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LECTURE Il.—Parr VI. 
‘ON PARALYSIS LIMITED TO A LIMB OR TO SOME MUSCLES. 
Arguments to establish that paraplegia can appear from brain 
disease, without an organic lesion of the spinal cord—Con- 
clusions as regards the value of cases of paralysis of both 
legs, or only one, in cases of cer organic affections, 
against the generally admitted view that paralysis in brain 
disease is due to loss of the function of the part diseased— 
General conclusion about cases of paralysis of one arm or 
one leg, or of both arms or both legs—Facts to show that 
paralysis limited to the face can be caused by disease in other 
parts of the brain than the pons Varolii. 
I wave no doubt that in a number of cases of paraplegia 
-allied with brain disease the cause of the paralysis was an 
organic affection of the spinal cord. But there are many 
arguments showing that, sometimes at least, paraplegia was 
@aused by disease of the brain itself. The first argument is 
‘that the spinal cord was carefully examined in a number of 
eases, and was found healthy, or if not quite so, only a little 
congested. The second argument is the simultaneity of 
@ppearance of paraplegia with symptoms of hwmorrhage in 
the brain. This simultaneity was noticed in cases of 
Calmeil, Giraudet, Guillemin, which I have already quoted.? 
The third argument is that in other cases than those of 
‘hemorrhage there was not only simultaneity of appearance 
of paraplegia and clear symptoms of disease of the brain, 
but also a similitude in the development of that local para- 
ysis and of those symptoms.’ The fourth argument is 
grounded on the well-known fact that organic diseases of 
the spinal cord never give rise to intermittent paralysis, 
while, as I will show in the next lecture, diseases of the 
brain not rarely produce transitory attacks of paralysie. In 
@ remarkable case of Abbot’s,‘ an inflammation of the corpus 
striatum, the crus cerebri, and the hippocampus major, on 
one side, at first only produced attacks of paralysis of the 
‘ower limbs. The fifth argument consists in the relative 
frequency of paraplegia in cases of disease of the base of the 
‘brain and of the cerebellum. One might easily understand, 
‘if the views of the localisers were right, that a paraplegia 
should appear when there is disease of the two pretended 
psycho-motor centres of the legs. But this is so far from 
what we see that the number of cases of disease of the 
middle lobes (the parts in which thosejso-called centres are 
supposed to be), allied with paraplegia, is exceedingly 
gmall, while it is twenty times more common in cases of 
disease of the cerebellum and the base of the brain. The 
sixth argument, showing that paraplegia can really be due 
to brain disease, is grounded on the decisive case of Guthrie,® 
in which a man who had become paraplegic from a fracture 
-of both parietal bones recovered the use of his legs from 
‘trephining. 
Tt might be said that a paralysis of the two lower limbs 


2 I will particularly call attention to cases of Demange’s (Bulletins de la 
Société Anatomique, 1874, p. 503), and of Lhuillier’s {quoted by Gintrac, 
Boe, cit., vel. p. 299). 

See Tas Lanonr, Sept. 30th, 1876, p. 453. 
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can easily be explained in cases of disease of those parts of 
the base of the brain which are considered as containing the 
conductors going from the psycho-motor centres to the 
muscles, This explanation is disposed of by many sets of 
facts, among which I will point out the two following :— 
First, if we examine what takes place when there is disease 
of the front part of the crura cerebri, the pons Varolii, and 
the medulla oblongata, we may find that there is a paralysis 
of the upper limbs in some individuals, and a paralysis of 
the lower ones in other individuals; secondly, that disease 
in the back part of the crura cerebri has caused paraplegia, 
and even more frequently than disease of the front part of 
those crura and of the pons Varolii. 
Samming up now all that I have stated about paralysis 
of one or of both lower limbs, I will say— 

lst. That the views of localisers are disproved by three 
sets of facts: the first showing that disease in parte of the 
brain supposed not to contain the centres for the move- 
ments of the legs, can produce paralysis of one or of both 
lower limbs; the second showing that disease in those 
pretended centres can produce paralysis of the arm instead 
of the leg;* the third that paralysis of one leg alone, instead 
of appearing on the side opposite to that where the disease 
exists, can appear in the corresponding or same side. 

2nd. That the views of localisers are also disproved— 
first, by facts showing that a lesion in one side of the brain 
can produce paralysis in both lower limbs—i.e., simul- 
taneously a cross and a direct paralysis ; secondly, by many 
facts showing that disease of almost equal extent in corre- 
sponding parts of the two sides of the brain can produce 

lysis in one only of the lower limbs. 

8rd. That the still admitted notion that the corpus 
striatum is a centre for the voluntary movements of both 
the upper and the lower limbs on the opposite side, must 
be given up, as a great many facts testify against it. For 
instance, we find, first, that disease in one corpus striatum 
can prodace paralysis in one or both legs, and if only in 
one, in that on the side of the lesion, or in that on the 
opposite side; secondly, that disease in both corpora striata 
can produce paralysis in both legs, or only in one; thirdly, 
that disease of one of the corpora striata or of both, instead 
of causing paralysis of one or of both legs, can cause 
paralysis of one of the arms or of both. 

4th. That it is impossible to consider paralysis of one of 
the legs or of both as being an effect of loss of function, as 
otherwise we should have to admit the absurd or im 
view that the centre for the movements of the leg varies in 
different individuals—i.e., that in some it is in the anterior, 
in others in the middle, and in others again in the i 
lobes; that in some persons it is in the convolutions, in 
others in the white substance of the brain, and in others 
again in the central parts of that organ; that in certain 
individuals it is in the side of the ysis, in others in the 

imbs. 


imbs. 
4th. That paralysis of the alone may be caused by 
disease of any part of the coke the brain, and that there- 
fore we cannot consider paralysis, at least in such cases, as 
depending on loss of the function of pretended conductors 
for voluntary movements, because it is impossible to admit 
that these conductors occupy different places in different 
individuals. 

Tf now we put together the facts relating to paralysis of one 
or of both arms, and those in which one of the legs or both were 
paralysed, in cases of brain disease, we find that lesions of the 
convolutions of the brain—either those of the anterior, the 
middle, or the posterior lobes—will produce paralysis of one arm 
or of both arms much more frequently than paralysis of one of 
the lower limbs, or of both; while the reverse is fownd when dis- 
ease exists in the cerebellum or the base of the brain. As I have 
shown, most decisively I hope, such differences cannot be ex- 
plained by the suppositions of localisers—old or contemporary— 


6 When I treat of paralysis as caused by the convolotions of the brain, I 
will give a great many facts bearivg on this point, showing particularly that 
disease of the pretended psycho-motor centre of the leg, either according to 
Hitzig's or to Dr, Ferrier's views, can cause only, chiefly or first, paralysis 
of the arm instead of that of the leg, so that if we were io draw conclusions 
from these facts without paying atteation to other facts, we would say that 
those parts are the centres for the movements of the arm, I will merely 
now call attention to eases of Professor Charcot (in Thase de Coterd sur 
Y'Atrophie Cérébrale [Paris, 1998], p. 21), of Lacrampe-Loustau (in Lalle- 
loc. eit., vol. ii, p. 501), of Gerhardt (in Hayem, Revue Sciences 
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or by any other supposition at all in harmony with the view that 
paralysis in brain disease depends on loss of the function of the 
part visibly altered. In presence also of the following features— 
that a paralysis of the arm will exist alone, or appear first, or 
be more intense or more persisting than a paralysis of the leg, 
in a large proportion of cases of disease of the brain, without 
any possibility of explanation in harmony with the hypothesis 
that paralysis in organic cerebral affections depends on loss of the 
function of the part diseased,—I do not think we can avoid reject- 
ing absolutely that hypothesis. 
I now pass to another series of arguments, the main 
ject of which is, however, to show also that we ought to 
reject as completely groundless and false the still generally 
admitted view that paralysis in cases of diseases of the brain 
arises from the loss of the function of the part visibly 
altered in that organ. The history of facial paralysis in brain 
disease, which is now the subject I am to examine, is ex- 
tremely rich in facts speaking loudly against the admitted 
views. Long ago (in 1861), in my Gulstonian Lectures, 
delivered at this College, I insisted on several arguments 
relating to facial paralysis, and showing that these views 
were contrary to fact. On the one hand, I showed that a 
few facial muscles only are usually paralysed in diseases of 
other parts of the brain than the pons Varolii, and on the 
other hand I showed also that this narrowly limited 
ysis was found sometimes or frequently in cases of 
in any part of the cerebral hemispheres, including 
the sensory-motor ganglia and the base above or in front 
of the pons. In presence of such facts it was clear that 
admitting that facial paralysis depends on loss of the func- 
tion of the parts diseased was coequal to admitting that 
the motor nerve-fibres going to the few facial muscles so 
uently paralysed in brain disease were all present in 
part of the brain, or that in one individual they are in 
one Fm and in another n in another part—two sup- 
posi too absurd to be for one moment accepted. I will 
now lay before you many series of facts which will, I hope, 
be, if possible, more able than my previous arguments to 
prove that we must give up the admitted views. 
The first point on which J will insist is that faciai paralysis 
can be caused by brain disease without hemiplegia or paralysis 
limbs. A case well worthy to be mentioned first is 
4 of an eminent surgeon, Dupuytren, who himself was 
attacked with 1m limited to the face from a cere- 
bral bemorrhage. He was lecturing at the Hétel Dieu in 
Paris when attacked. His mind not being affected, he had 
the courage to proceed with his lecture, holding his face 
with his hand. He lived nearly fifteen months after the 
attack, and died of pleurisy. The autopsy revealed as the 
cause of the slight apoplectic attacks he encountered, and 
the only cause of the facial ysis, the remnants of 
several old effusions of blood in both corpora striata and in 
the right optic thalamus.’ In a remarkable case, carefully 
recorded by Duplay®, the face was the 
loss of voluntary action showing itself in the muscles 
animated by the left facial nerve. There was no other 
ysis. Recovery took place within a year without 
tment. Death occurred twenty months alter the para- 
lytic attack, and an old and small apoplectic cyst containing 
serum was found in the right corpus striatum. The pons 
Varolii,-the medulla oblongata, and the left facial nerve 
were perfectly healthy. This case is of t value in 
showing not only that a paralysis limited to the face can 
caused by an organic disease in another part of the 
brain than the place of origin of the facial nerve, but also that 
the kind of paralysis which is usually the effect of disease of 
the facial nerve in and out of the pons Varolii can be caused 
by disease in other parts of the brain. This last point will 
be established by other facts by-and-by. I will now pro- 
ceed to show that what we have seen already as regards 
paralysis jimited to one arm or to one leg is seen also as 
regards paralysis limited to the face—namely, that the loss 
of voluntary movement can appear on the side of the lesion 
or on the opposite side. 
7 See Gazette Médicale de Paris, 1837, p, 111; and Journal Hebdomad., de 
Médeeine, 1845, vol. 1, p. 213. 


8 De la Paralysie Faciale produite une Hémorr'! Cérébrale (Paris, 
1854), p. 9. A reprint from the Union Médicale, Adut, 1 


Eart Spencer has been re-elected President of the 
Royal Victoria Dispensary, Northampton, for the ensuing 
year. 


THE HISTORY OF A CASE OF BURST 
OVARIAN CYST. 
By THOMAS KEITH, M.D. Eprx. 


In a paper published two years ago in the Edinburgh 
Medical Journal, I endeavoured from a number of cases to 


show that, however hopeless-looking the circumstances, 
operation ought to be the rule of practice whenever there 
is acute suppuration in an ovarian cyst, or when typhoid 
symptoms come on after rupture ortapping. The following 
narrative affords an instructive illustration that this prin- 
ciple is a sound one. 

A young married Englishwoman came to me from Dr. 
Gowans, of South Shields, in the end of October last. The 
local conditions seemed favourable, though the general 
condition was perhaps a little too good for operation, at. 
least better than I like to have to do with. The tumour 
had grown rapidly. It filled the abdomen, and pushed the 
ensiform cartilage upwards. The measurement was already 
forty-three inches, and there was commencing wdema of 
the abdominal wall and lower limbs. The cyst was ex- 
tremely tense, and fine friction was unusually distinct 
almost all over its surface. There was obscure fluctuation 
on the left side, but the tumour on the whole felt semi- 
solid. Attacks of pain were frequent and severe, and she 
was often sick. On account of the tension, which was un- 
usual, and not safe in the case of a tumour that had grown 
so rapidly, operation would have been performed on the 
day after her arrival, had not the period come on with 
violence a few days before it was due. When this passed 
off, the patient went out for a walk on a very cold day, lost 
her way in the streets, and came back fatigued and chilled. 
For several days after she had slight shiverings, looked ill, 
and became very sallow. She got daily into a less good 
state for operation ; she was feeble, listless, and lay about. 
There was a little albumen in the urine and a trace of bile, 
but increase of tension was so rapid that delay was more 
dangerous than waiting for the chance of improvement. 
Operation was fixed on for Nov. 4th. 

On placing my hand on the abdomen, in the morning, to 
feel the friction-sound once more, both friction and tension 
had disappeared, and there was clear sound under the ensi- 
form cartilage, where none existed the night before. It 
was evident that some leakage was going on from the 
tumour somewhere. An hour afterwards, at the time for 
operation, Dr. Gowans was present from Shields, and there 
were some German and other visitors. By this time rupture 
of some cyst was more decided, and there was a slight wave 
of fluid over the upper part of the tumour. On putting an 
aspirator needle into the softest part above the umbilicus, 
about a pint of thick black fluid, like hare-soup, was with 
difficulty got away. On withdrawing the needle, bigger nag 
plugged with a piece of lymph, some fluid from the to- 
neum spirted up in a fine stream through the needle punc- 
ture. is was thinner than that from the cyst, though 
almost as dark in colour. It was afterwards found, when 
the deposits of these two fluids had subsided, that that from 
the cyst gave a sediment of old clot and fibrin pica m 
to nearly one-half, while the fluid from the periton 
cavity showed only one-twentieth, of a soft, pinkish, puru- 
lent-looking character. There could be no bt that the 
rupture was a small one, and that the fluid was being slowly 
filtered through old blood-clot. 

peration should be 


The question now arose whether o gone 
on with or not. There was no constitutional disturbance, 
no pain, no tenderness. There is nothing in ovariotomy I 
more dread than to find a fluid containing old blood in the 
abdominal cavity. However carefully this may be cleaned, 
experience had long ago taught me that in such circum- 
stances there is risk of septic peritonitis. Here it was cer- 
tain that within an hour or two a quantity of the worst kind 
of fluid had escaped ve a fresh peritoneal surface. It 
was a choice of evils. I deci 


fluid could escape, for the tumour was mostly semi-solid. 
The fluid might be absorbed, as I bad often seen happen 
before, and operation might be performed in a week or two 
with a better chance of success. Present relief of tension 


ded to wait. Not much more - 


| 
; 
a 
I 
t 
on 
Bis; 
} 
yal 


Tas 


DR. KEITH: CASE OF BURST OVARIAN CYST. 


10, 1877. $4] 


had so far been obtained by the removal of thirty ounces of 
fluid. Operation must be more than usually hazardous in 
the case of a patient whose liver was congested, whose 
kidneys were eliminating but little, and that little contain- 
ing both bile and albumen. The day was passed quietly 
without complaint. ‘The action of the skin was solicited in 
vain. By evening theekin was hotand dry. ‘l'emperature 
101°; pulse 120. The night was good, but next day the 
puise and temperature continued to rise, and thirty bours 
after the rupture the temperature in the axilla was 106°, 
in the mouth 105°6°; pulse 130; respiration 32. 

Third day.—Nigbt restless; aspect bad; severe bilious 
vomiting. Temperature 1045°;* pulse 120. Vomiting 
continued during the day; skin hot and dry; face, hands, 
and limbs swollen; abdomen softer; flatus passing; no 


pain. 

Fourth day.—Temperature 1035°; pulse 120. Mach 
thirst and restlessness; flatus coming up in quantity; dark 
red fluid vomited all day. 

Fifth day.—Temperature 103°8°; pulse 130. Vomiting 
almost constant since 3 a.m.; looks pinched and ill; dis- 
tinctly jaundiced all over; slight tendency to diarrhea; 
free stimulation allday. By evening she was easier, and 
had slept, and had retained alittle soup. Onaccount of the 
relaxed state of the sphincter neither nutritive nor stimulat- 
ing enemata can be retained five minutes. The urine is 
scanty, loaded with bile, giving also a deposit of one-tenth 
of albumen, with a few renal cells. Now all evidence of 
free fluid in the abdomen has disappeared, though there 
seems to be some in Douglas’s space. There is much general 
soft swelling in the pelvis; the cervix ismuch swollen; the 
uterus is low down, is moved forwards towards the pubes, 
and somewhat fixed. 

The sixth, seventh, and eighth days were spent mostly in 
vomi ing, while some rest was got at night by opiates. The 

hoid symptoms became more marked, the tongue was 

, teeth and lips black, skin harsh and dry. Temperature 
ranged from 102° to 105°; pulse from 110 to 125. There 
never was pain or tenderness anywhere. ‘ 

On the ninth day the tumour at the epigastrium was 
again tense. Twenty ounces of thick, bloody fluid were got 
away by an aspirator. Tension was somewhat relieved, and 
the day was passed quietly without vomiting. Next day the 
vomiting returned, with increase of fever and acute swelling 
of the right foot and leg. When seen late at night there 
was a small spot near the umbilicus which gave a tym- 
pans sound; this could only arise from air in the cyst. 

o more favourable time could now be looked for. 

Next.morning, November 15th, things had in no way im- 
proved. The night was not bad, though there was some 
vomiting towards morning. Temperature 103'5°; ‘pulse 
122, very feeble. The aivben was now more generally 
distended, the area of tympanitic sound at the umbilicus 
was greater, while here and there all over the tumour there 
was obscure resonance on deep percussion. Decomposition 
was going on in the tumour, and air was being rapidly 
secreted. The prospect was not a hopeful one, and 
though I had several times operated in nearly similar con- 
ditions, this patient seemed to have absorbed more poison 
than any of the other cases of putrid cyst. The tempera- 
ture was higher than in anyone, so far as I knew, on whom 
ovariotomy had been successfully performed, while the 
severe vomiting of the last ten days had greatly reduced 
her strength. She seemed to have shrunk to half her 
former size. Then she was jaundiced and had phlegmasia 
dolens; the skin was harsh and hot, the kidneys acting 
very little, and the tongue and mouth so dry that articula- 
tion was difficult. With all this she was strangely indif- 
ferent and unconcerned as to her fate. 

Sulphuric ether was given by Dr. Foulis, and I had the 
assistance of Dr. Sidey and Dr. McGibbon, friends always 
ready to come to my help at any moment, at whatever in- 
convenience to themselves. Dr. Church was the only visitor 
present. A layer of soft thick recent lymph covered the 
tumour. The hand passed through this easily in all direc- 
tions except above and posteriorly, where old and firm 
adhesions to the omentum, mesentery, and intestines existed. 
On putting in the trocar there was a rush of putrid air, 
filling the room with its gangrenous odour. Little fluid 
came away. ‘The hand was passed into the tumour, and a 

quantity of putrid blood-clot and fibrine removed. The rest 
Was semi-solid and was slowly broken down. The whole was 


putrid, and the cyst-walls—as tender as blotting-paper— 
wonld not bear any pull upon them. All fluid was therefore 
pumped out. Adhering to the under surface of the liver, 
the cyst was very thin, black, and gangrenous. The 
omentum was adherent to the tumour and wall ; posteriorly, 
firm and extensive adhesions to mesentery and intestines 
were separated; these were all matted together by recent 
lympb. Just as the cyst-walls were almost all turned out 
of the abdomen, and as some loose adhesion near the brim 
of the pelvis was being separated, and while I was con- 
gratulating myself that such a friable and putrid mass of 
cysts was got away without tearing or escape of infective 
fluids over the contents of the abdomen, there came a sudden 
gush of horribly fetid fluid from below, splashing over every- 
thing. It was now seen that an encysted collection in the 
pelvis, roofed over by the base of the tumour, had been 
opened into. The pelvis and its contents, uterus, and 
rectum, were coated with a thick lining of intensely putrid 
lymph. This could be peeled off in layers, leaving a raw 
bleeding surface. All fluid was sponged up, quantities of 
soft fetid lymph removed from the bottom of the pelvis, 
the whole of Douglas’s space washed again and again with 
a solution of carbolic acid (1 in 20), and a warm solution of 
the same was freely sponged over the whole upper pelvis 
and wound, and wherever the putrid fluid was thought 
to have reached. Most of the small intestines, being 
adherent high up, had fortunately escaped contact with the 
fluid from the pelvis. Lister’s ligatures were applied to all 
bleeding points, the torn omentum tied in five portions, 
many patches of thick soft lymph adhering here and there 
in all directions were removed (though it was hopeless to 
try to get them all away), the usual glass drainage-tube 
was put in above the clamp, and the wound closed ty 
silk sutures. The putrid mass and cyst contents weigh 
twenty-five pounds. 

The operation lasted an hour anda half. She was placed 
iu a warm bed, and brandy and opium injected into the 
rectum. Two hours after, at 230 r.m., four ounces of very 
bloody seram were removed from the tube (this fiuid was 
quite sweet); at 4.30 one ounce, at 9 p.w. half an ounce, and 
atll pm. half an ounce. At 9 Pm. the temperatare was 
103°6°; pulse 130; respiration 28. She had vomited twice. 
There was now copious iration about the head and 
neck. She looked pale and ill, but was cheerful. At 11 she 
was again violently sick, vomiting green fluid. At mid- 
night there was a copious perspiration ; temperature 103°4° ; 
pulse 140. At 2 a.m. barely half an ounce of fiaid in the 

Ivis. 

Nov. 17th.—Temperature 103°6°; pulse 130. Only four 
ounces of urine, loaded with pink lithates. Tongue dry 
and furred. During the day had short sleeps and occa- 
sional perspiration. Red serum removed from time to time. 
Towards evening vomiting became severe, large quantities 
of matter like chopped grass being thrown up; @dema of 
right leg almost gone, that of the left wholly so. During 
the day, fourteen ounces of urine loaded with lithates; 
temperature 103 §°; pulse 124. 

18th.—Restless night. Vomited at 5 a.m. ; looks tired and 
ill; tongue so dry and tremulous that she can scarcely 
speak. Temperature 103 3°; pulse 118. Urine passed invo- 
luntarily ; abdomen distended and hard. One ounce and a 
half of red serum from pelvis. Towards afternoon fell into 
a sound sleep, and there was copious piration ; the skin 
became soft, the tongue less dry, and flatus passed freely. 
Three ounces of nearly clear serum were removed at dif- 
ferent times from the pelvis during the day. By evening 
the temperature had fallen three degrees. The improve- 
ment was sudden and remarkable. ; 

19th.—Temperature fell other three degrees during the 
night, six degrees in twenty-four hours, and is now 97 8°; 
pulse 88. Two ounces and a half o% turbid seram from tube, 
not fetid. 

For the next week there was 8.ow but steady improve- 
ment. Then she fell back agrin, and the pulse and 
temperature were rarely under 106. The wound, which for 
a week seemed healed, gradually opened up, and closed by 
granulation. Though she took food pretty well, sbe lost 
flesh, and every now and then, almost every day sometime, 
there was vomiting of bile. Some swelling, with obscure 
feeling of flactuation, formed to the left of the umbilicus, 
where adhesions were greatest, and where there was most 


matting of the intestine. There was also general tym- 
x2 
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On the twenty-sighth day after operation there 
Was.severe vomiting. By evening she was almost collapsed, 
with rapid and nearly imperceptible pulse. The swelling 
hed entirely disappeared. There must have been some 
limited collection ot flaid which had found its way into the 
cavity of the abdomen. Very free stimulation was again 
mecessary. For two whole days the basin was not away 
from ander her mouth, and there was a repetition of the 
Condition that caused such anxiety four weeks before. After 
several days of drenching perspirations, convalescence went 
on satisfactorily. Ske returned to Shields a few days ago 
4th). 

The appearances this abdomen presented at the operation 
Were such as are not seen except at a post-mortem examina- 
tion. Most remarkable was the condition of the pelvic 
cellular tissue. Felt from below, immediately before opera- 
tion, beyond a general fulness and softness of the vagina, 
there was nothing unusnal. The uteras, which a werk 
before was somewhat fixed, was now fairly movable. The 
cervix was still large, but there was no tenderness or hard- 
Bess anywhere. Yet, when looked at from above, the 
swelling of the pelvic soft parts was such that three fingers 
only could be pushed into the cavity, instead of the whole 
hand with « big sponge in it, as is usual. 

In my former cases of acute suppurating or putrid cysts, 
with bigh temperature, there was a fail of temperature 
immediately after operation. In this patient the tempera- 
ture did not fall, neither was there any improvement in the 
general condition till forty-eight hours after. 

L have only once before met with a case of gangrene of 
the cyst.1. As in this patient, there was a chill, and tapping 
was performed to relieve pain and tension, Ty phoid sym- 
one rapidly came on,and ovariotomy was performed in 

e semi delirium of septic fever. In another case? a large 
acute suppurating cyst had burst into the abdomen. During 
ovariotomy, three weeks afterwards, an encysted collection 
was.found in the pelvis. This cavity was lined with a thick 

x of lymph, which could easily be peeled off, and was 
with pus of the consistence of soft butter, evidently 

the deposit of the large quantity of purulent fluid which had 
escaped, and which nature was unable to disp se of in any 
other way than by encysting it. In another case, where a 
supporating cyst had also burst, tapping was performed a 
few hours after the rupture, the patient being then almost 
seless. Here no collection was found in the pelvis at 
ovariotomy three weeks after; there was only firm posterior 


our hospitals, The following case is a small contribation 
of this kind. The patient was admitted into the surgical 
wards. of the Liverpool Northern Hospital. I had the 
opportunity of seeing him and observing his symptoms, and 
[ have received the permission of Dr. Graham, the surgeon 
under whose care he came, to publish th~- case. 

Patrick M——, aged thirty years, a lab: urer, was wo 
ontside a cotton warehouse on the afternoon of June 10th, 
1875, when a large iron hook, used for hoisting bales of 
cotton, which was suspended by an iron chain to the top- 
most storey of the warehouse, swang against bis bead, and 
carried away a considerable piece of the skull, leaving a 
great gaping wound, through which the injured brain-sub- 
stance protruded. He was at once carried to the bospital. 
When in the accident-room he was found to be appar 
conscious, though his manner was peculiar. He PR. rhs 
the questions put to him, and gave his name and address 
when asked. He was taken up to bed. I saw him within 
half an hour after his admission. There was an extensive 
wound of the scalp, which was retracted, exposing «a great 
opening in the frontal skull, chiefly on the right side, from 
which blood was oozing freely, and through which injured 
convolations of the brain could be seen. The injury on the 
right. side extended as far back as the coronal suture or a 
little behind it—that is, as far back as the posterior part of 
the superior frontal convolation. There was a considerable 
piece of half-loose bone here, pressure on which caused some 
pain. On the left side the deficiency of bone did not extend 
so far back by about an inch. Here, too, there was a loose 
piece of bone, about the size of a penny, driven down and 
fixed firmly on the surface of the brain about the middle 
part of the superior frontal convolution of that side. There 
was evidently mach more injury and destruction of brain- 
substance on the rigbt side than on the left. 

I found the patient at this time, within an hour of the 
injury, in a very peculiar condition. H- had just lain down 
in bed. His pulse was 70, of fair strength. There was no 
collapse. He put out his tongue when asked, and gave his 
address. He volusteered no remarks. When 
asked how the accident happened, he answered vaguely 
“he was going to have some tea with thie young woman 
(pointing to. me of the nurses). He show: d himself rather 
restless, sitting up in bed occasionally. Whil+ the nurses 
were sponging the blood from his arm, he assisted them by 
holding the arm out and turning it round, and occasionally 


adhesion about the sacrum, to the uterus, tum, and 
aeeeareocaiie. Recovery took place in these three in- 
ces. 


I have now operated fourteen times in cases of acute 
suppurating or putrid cysts.* Every one at. the time looked 
hopelessly bad, yet twelve of them recovered. If in such a 
proportion bad cases do well, surely the mortality after ordi- 
nary operations of ovariotomy ought to be much lower than 
itis. Yet, epeaking for myself, the mortality year by year 
diminishes. In the last 107 operations there a been 10 
@eaths, while of 21 performed last year all'got well save-one. 

Ediaburgh. 


CASE OF 
LOCALISED INJURY OF THE ANTERIOR 
CONVULUTIONS OF THE BRAIN, 
WITH PECULIAR SYMPTOMS, 

Br A. DAVIDSON, MD. 


Great addition has been made in late years to our know- 
ledge of the functions of the various parts of the brain, 
chiefly through experimentation on the lower animals. It 


geems to me that still more might. be learned. in this de- 


partment of physiology from-carefally observing and record- 
ing the symptoms’ in the cases of limited lesions of the 
human brain from accidental injuries, which must fre- 
quently come under observation in the surgical wards of 


1 Taw 1865, p. 490, Edin, Med. Joar., 
3 Edin, Med, Jour., 1875, ames 


pointed to spots which he wished to. be cleaned, but with- 
out speaking. He also frequently wiped away with some 
tow the blood which trickled down his face from the scalp 
wound. He appeared to suffer no pain, nor to bave any 
idea of what had happened to him. He swallowed some 
milk, and ate some bread which was given to him. He did 
this not as if he was hungry, but merely becanse it was 
given to him. Indeed, every action he performed left the 
impression on the mind of the observer that it was purely 
automatic. On two occasions only did he say anything, 
except in answer to questions, and then the remarks ap 
to be delirious, and to have reference to the work be had 
been engaged in—* Bill, shove that out of the way,” &. 
One striking fact was that, after the nurses had ceased to 
mge away the blood stains on his arms, he sti!) held out 

his right arm often in a spasmodic way. stretching it out 
suddenly and violently, and pointing out spots He also 
frequently songht to shake hands with those near him, so 
often as to be quite ludicrous. He did not attempt to get out 
of bed. No paralysis of face, arms, or legs conld be detected. 
He opened his eyes when asked, and could move them about 
in every direction. After a short time he lay down and 
remained quiet. When I saw him again two hours later 
he was in a similar state, but quiet. Dr. Graham also saw 
him, and ordered ice to be applied to the brain in a bag. 

June 11+h.—Next day be was in a similar state, oka 

nieter. Pulse as before ; temperature nvrmal ; no paral 

e made water naturally in the night; he got out of bed 
and stood on his feet, and the night nurse, seeing what he 
wanted, brought him the utensil, which he used. To-day 
his bowels acted involuntarily in bed. Durmg the course 
of the day he lay quiet, but shook hands with anyone who 
came near his right hand. He never spoke except to say 
once or twice, “Oh, my head!” He showed no recognition 
of the circumstances he was placed in. He evidently did 
not like to be disturbed, and if anyone uncovered him he 
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did not like it, and drew the clothes over him again. He 
took milk well. In the afternoon, under chlorotorm, Dr, 
Graham removed the loose plate of bone on the right side, 
and raised to some extent the depressed piece on the l-ft. 
The projec'ing mass of bruised brain and blood-clot was cut 
away, the flaps of skin brought over the wound, and ice 
reapplied. Tat vignt symptoms of inflammation came on. 
The temperature rise to 105°; the pulse to 150 Before 
morning he was comat se. 

12th.—Noon: Temperature 104°; pulse 112. Patient quite 
unconscious, quiet. 

He died next morniog at 2 a.m. 

Post mortem ination, nine hours after death —There 
was av irregular opeuiy in the skull, commencing about 
two-thirds of an inch above the orbital plate, and extending 
upwards about two inches in the mesial line, and about one 
inch to the left of the mesial line. On the right side it was 
much more extensive, reaching about two inches to the 
right of the middle line, as far as the middle meningeal 
artery at its upper pirt. On the left side was a separated 
| bone, ove and a half inches long (antero-posterior 

ter) and two-thirds of an inch broad, which been 
driven down upon the brain to the left of the mesial line, 
and was firmly edberent to the dura mater at thie part. A 
fracture extended ..n the left side down to the sella tarcica. 
The dura mater was very much injected, especially on the 


. left sid-, and there were minute threads of lymph extend 


ing along its ves-els. On the right side in front it was torn, 
and through this opening the brain-substance protruded to 
the size of a large orange. On removing the dura mater, i' 
was found that the depreased piece of bone was pressing on 
the left superior frontal convolution about its middle part. 
At this point the convolations were flattened and quite soft, 
and there was some amount of ¢ffuséd blood in the sulci. 
The whole surface of the left hemisphere was intensely 
mic. A longitudinal section made vertically through 
the left hemisphere showed the brain underneath the de. 
—_ bone to be disintegrated to the depth of nearly one 
in front (half an inch behind). The condition was one 
of red sofrening. The rest of the hemisphere was healthy. 
The ivjured portion of the right hemisphere extended super- 
ficially over the greater part of the superior and middle 
frontal convolutions, as far back as the anterior ascending 
— convolution, which was uninjured. Behind this 
was a thin layerof pus. There was also a little pus 
on the cerebellum on the left side. The destruction of brain. 
substance oa the right side extended to within half an inch 
of the grey matter of the striatum. The rest of the 
brain was healthy, and all the other organs of the body 
were natural. 

I do not think it possible, in the present state of our 
knowledge, to explain fully the peculiar symptoms of this 
ease. I shall ventare, however, to make two remarks: 
First, the principal destruction of brain-substance in this 
man was confined to the superior and middle frontal con- 
volutions of the right side. Now Ferrier’s experiments on 
monkeys led him to tbe conclusion that destruction of th- 
frontal lobes leads to impaired intelligence and attention, 
and perhaps this may explain the iar mental condition 
I have endeavoured to describe above. Secondly, the only 
-distarbance of voluutary motion I could detect in the 

jent was the rather remarkable spasm-like jerking 
wards of the right arm, which was observed at first, and 
which was done so persistently and in such a way as to 
suggest very strongly to my mind that the movement was 
of a convuisive character. Along with this was the con- 
stant endeavour to shake hands with those near him. 
Ferrier’s researches have established that irritation of th~ 
terior part of the superior fronta) convolution (5 in his 
Siagram). leads to extension forward of the arm of the 
opposite side, and he states that this movement seems to be 
sometimes connected with the region in front of this (12)— 
that is, the middle of the superior frontal. Now it was at 
the middle of the left superior frontal convolution that the 
chief irritation of the surface of the brain existed, for it was 
here that the depressed piece of bone lay, which at first 
would cause irritation, and afterwards inflammation and 
softening. This irritation, then, might account for the 
modic movements of the right arm. On the right side 
was none of this localised irritation, for the affected 
convolations here were mainly out away. 
Liverpool, won ates 


CASE OF PARACENTESIS PERICARDII. 


By J. W. HUNT, M.B, B.S. Lonp., 
PHYSICIAN'S ASSISTANT, UNIVERSITY COLLEGS HOSPITAL, 


E.ten B—, aged sixteen, was admitted into University 
Coliege Hospital, Dec. 19th, 1876, under the care of Dr. 
Wilson Fox, by whose kind permission the following notes, 
made by the physician’s assistant, are published. She had 
had one attack of rheumatic fever when five years of age, 
but no history was obtained of any otber serious’ idiness; 
her habitual state of bealth had been good, and ber place 
of abode dry and healthy. Though by occupation a needle- 
woman, ber work was light, and carried on in well-ventilated 
and healthy rooms. Her present illness commenced on 
Dec, 16th, three days before admission, and she took to her 


bed on the 17th. 
On admission, patient appeared to be naturally a strong 
healthy girl, though anemic, and at the time much pros- 
and with an aspect of considerable pain. She ex- 
preased a belief that she would not recover, and complained 
of much paio in the following joints, arranged in order of 
severity — namely, shoulders, elbows, knees, ankles, and 
fingers. The joints were ewollen and red, but only sigh 
tender. Temperature 10] 4°; pulse 128; respiration 
No abnorma! physical signs were detected in the lungs, nor 
in the heart, beyond that ite action was excited and burried ; 
apex beat in normal position; urine normal. Patient was 
immediately ordered twenty grains of salicylic acid every 
three hours, and this she took regularty for eight days. 
During this time, the patient’s condition remained much 
the same, with very variable temperature, fluctuating 
between 101° and 103°; pulee 96 to 120; joint-pain only 
slightly diminished. 

Soon after admission the first sound at the aper was 
heard to be rather roughened, and this roughnes- ge 
increased, till on the 24th a distinct systolic murmur 
heard. On the 26th the cardiac dulness had risen to the 
upper border of the third rib, and the impulse was rather 
diffused, the apex beat being felt balf an inch below and a 
quarter uf an inch inside the nipple. Slight roughness was 
heard over the aortic cartilage with the first sound; the 
patient's temperature rising to 104° on the 28th. Twenty 
grains of salicin, every two hours, were ordered, instead of 
salicylic acid; and as the temperature still cootioued to 
rise, reaching 104°6° the same evening, the patient was 
cold-sponged every hour, and the same quantity of salicin 
administered hourly. During the administration of salicin 
no remission took place in the joint- pain, and the roughness 
heard at the base decidedly increased in area, 80 as to be 
heard all over the cardiac region, but the patient expressed 
herself as being much relieved by the cold-sponging. The 
temperature slowly sank for a short time to as low as 102 2°, 
but rose again on the morning of the 30th to 103°. ‘The 
salicin was counter ordered, cold-sponging alone being re- 
sorted to. This treatment was continued for thirty-six hours, 
with a tem lowering of the temperature to 101 8°; 
but there was no abatement in the joint-pain, and the peri- 
cardial effasion slowly increased. On the temperature re- 
commencing to rise, and the occurrence of slight dulness 
with some moist rdles in the left back, twenty minime of 
tincture of perchloride of iron were ordered to be exhibited 
every six hours, but with no appreciable effect, so that in 
the afternoon of Jan. 2nd, when the patient’s temperature 
was 103°, the treatment was entirely changed, cold-sponging 
being omitted, and the following mixture substituted for 
the steel, to be taken every four hours: five minims of 
tincture of digitalis and two minimes of tincture of aconite, 
in half an ounce of water, At this time the patient was 
much prostrated, lying in bed on her back, with her head 
slightly raised, complaining of a catch in ber breath, and of 
considerable dysphagia, apparently reflex, as well as of 
severe paroxysms of darting pain under the sternum, which 
came on at frequent intervals. . 

On physical examination, pereussion-note in first inter- 
space was high in pitch, and below this absolutely dall, the 
upper level of absolute dulness being continued round into 


than on the front of the 


the axilla rather obliquely, so that the mid-axillary line was 
of an 
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Dulness extended laterally to the right border of 
the sternum ; the chest was considerably bulged, with great 
= in the pericardial region; heart’s impulse dif- 

and beating over a large area, the point of greatest 
intensity being localised at the nipple. On auscultation, 
very rough see-saw friction was audible over the whole of 
the cardiac region, so loud as to 1 any endocardial 
murmur that might be present. In axilla, breath-sounds 
and ‘vocal resonance were wanting over the dull area, 
with mgophony distinctly heard at the upper border of 
dulness. The diaphragm was not depressed, there being 
resonance over the lower ribs. Owing to the patient’s con- 
dition, the backs were not examined properly, but there 
was some dulness in the middle of the left back. As the 
patient did not improve under the aconite and digitalis, they 
were discontinued on the 4th, and at her own request cold- 
sponging was again bad recourse to. 

From this time forth till January 9th patient’s condition 
showed little change, except that joint-pain almost entirely 
disappeared, her temperature ranging from 101° to 104°, 
but without regular course. On the evening of the 9th, 
however, a marked change ensued; the pulse, which up to 
this time had been of good tone, though rapid, became very 
hurried and weak, 160 per minute, breathing also hurried 
and shallow. The temperature rose from 101° in the after- 
noon to 104° at midnight, with complete loss of conscious- 
ness, patient sppearing to be on the point of death from 
collapse. This being the case, and no marked improvement 
following the administration of brandy and ammonia in 
frequent doses, the os pore assistant, in the absence 
of the physician, decided to tap the pericardium, though it 
was doubtful whether the large amount of dulness described 
aboye did not depend as much on a greatly enlarged heart 
as on a collection of pericardial fluid. Still, as a last 
resource, paracentesis was effected, The point of the 
aspirator needle was introduced through the skin over the 
fifth interspace close to the sternum, and then pushed gently 
upwards over the fifth rib, which was used as a director, 
and thrust into the pericardial sac through the fourth inter- 

ace. This was immediately followed by a flow of serous 

aid, but only to the extent of a few drachms, and afterwards 
by some blood. No more pericardial fluid being obtained 
on varying the position of the needle’s point, it was with- 
drawn. Patient was ordered half an ounce of brandy every 
quarter of an hour. No change in symptoms, either good 
or bad, was produced by the aspiration, but at 11 a.m. the 
same morning (about nine hours after the paracentesis) 


there was a decided improvement. This, however, proved 


to be only temporary, and towards evening patient again 
lost consciousness, while the temperature rose suddenly 
shortly before midnight to 107-4°; pulse 164. It being 
thought dangerous to move the patient, she was not put 
into a cold bath, but the front of the chest was packed in a 
vet sheet. No marked reduction of temperature followed, 
though this was continued for some time, and the pulse 
quickened to 200. Upon this a very large quantity of ice 
was packed between the folds of the sheet, and cohtinned 
till the temperature ceased to fall, which took place at 101°, 
after one hour. Early in the evening patient had begun to 
reject the brandy, and brandy enemata were likewise im- 
mediately returned. Patient never completely recovered 
consciousness after the ice-bag, and died comatose on the 
ae at midday, the temperature having again risen to 
104°. 

At the post-mortem examination the pericardium was 
found very much distended, reaching upwards to the epi- 
sternal notch and far outwards into the axilla, being only 
covered by lung. The contained 
from twelve to fourteen ounces clear reddish-brown 
serosity, but no pus or blood-clot. The mark of the needle 


was distinctly visible on the inner surface. There were | 


signs of most intense pericarditis, the anterior surface of 
the heart being covered by a very thick*deposit of lymph 
of varied arrangement. For the most part honeycombed in 

pearance, it presented numerous moes-like fringes rising 
above the surface and forming most delicate processes. 
The base consisted of a firm layer of lymph about one- 
twelfth of an inch in thickness, of rather tough consistence. 
Tbe parietal layer of the pericardium presented much the 
same «Mairead Almost exactly corresponding to the 
point of puncture of the aspirator needle were firm adhe- 
sions closely binding down the pericardium to the heart, 


which may account for the faet of so little fluid being ob- 
tained on aspiration. On the posterior surface, towards the 
apex, the heart and pericardium were adherent, and only 
separable with the exercise of considerable force; and about 
this part were considerable extravasations into the substance 
of the pericardium, Towards the base there were no firm 
adhesions, but fine silvery threads, fragile in texture, con- 
nected the opposed surfaces. The heart itself was very 
much enlarged, owing to considerable dilatation of cavities, 
the thickness of the walls being almost normal, but the 
tissue very soft and pale and easily lacerable by the fingers. 
There was no trace of fatty degeueration underlying the 
pericardium. No ante-mortem clots were found in any of 
the bloodvessels, though carefully looked for to some dis- 
tance; but on opening the right auricle a large distinctly 
ante-mortem clot was found, apparently breaking down in 
the centre. There was no trace of endocarditis except in 
the following positions: both cusps of the mitral valve were 
covered along the free border with fine slightly injected 
granulations; and on lifting np each valve, the granulations 
on the under surface were seen to be undergoing a process 
of commencing acute ulceration. One of the aortic valves 
had a few vegetations along ite border. Excepting slight 
collapse at the base of the left lang, both lungs were 
healthy. The abdominal viscera were much softened, but 
otherwise normal, with the erception of the kidneys, which 
were so much congested in parts as to give the idea of 
embolic patches, possibly originating in the ante-mortem 
clot found in the right auricle. 

Remarks.—Tbis case presents several points of interest. 
Firstly, in the utter failare of salicin, salicylic acid, and 
other drugs, though fairly tried, to produce any material 
reduction in temperature, The hourly cold-sponging seemed 
to effect as much in this way as anything else, and was most 
grateful to the patient. Secondly, the diagnosis between 
an enlarged heart and extensive pericardial effusion was 
very perplexing, though most important as regards the 
treatment. As it tarned out, both were present to a con- 
siderable extent, as was indicated before death, on the one 
hand by the large extent over which cardiac friction was 
audible throughout, and by the diaphragm not being de- 
pressed, together with the fact that dulness did not extend 
beyond the right border of the sternum; and on the other 
hand by the fact that dulness extended so high in the thorax 
and so far laterally into the axilla beyond the impulse, 
together with the great prominence over tte cardiac region. 
Connected with the condition of the heart was the inte- 
resting fact that the heart and pericardium were so strongly 
adherent at the very spot where the aspiration is usually 
effected. With regard to the ante-mortem clot, it most 
probably was formed when the patient was in such an 
alarming state of collapse before the paracentesis. The 
mode of passing the needle upwards over a rib which is 
used as a director is worthy of remark, for if it were fol- 
lowed out, it would appear almost impossible to wound the 
heart to any extent, unless adherent. With regard to the 
source of the bemorrhage which followed the flow of serous 
fluid through the aspirator needle, it would be interesti 
if we could trace its source. It is impossible that it cou 
have been ezxtra pericardial, as the needle never left the sac, 
and the bemorrbage was to and not preceding 
the serous flow. Its origin may be traced to one of three 
sources: the cavity of the heart, a distended cardiac vein, 
or vascular granulations. The direction of the needle and 
the absence of any trace of injury to, or extravasation of 
blood in, the substance of the heart on post-mortem examina- 
tion, render the first hypothesis very improbable, whjle the 
punctare of a distended cardiac vein would have been fol- 
| lowed in all probability by hemorrhage into the pericardial 
| sac and increase of dulness, both of which were absent, 


| thongh a careful search was made for them. It is true the 
pericardial fluid was found to be slightly blood-stained, but 
' not more so than is not infrequently found in cases of 
| intense inflammation. It appears, therefore, most probable 
| that on moving the needle about, its poiat got entangled 
| in the vascular adhesions which were afterwards found at 
that spot. 
| Many may feel inclined to regard the large amount of 
| brandy given in the last stage as excessive, but careful 
| watching of the case showed that its effect in prolonging 
life was most important, as has been stili more satisfactorily 
shown in other cases under the care of Dr. Wilson Fox. Its 
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_ inutility in reducing temperature, even in doses of half an 
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ounce every quarter of an hour (though not given for that 
object), is worthy of remark, as the temperature rose to 
107'4° after the patient had taken thirty ounces of brandy 
in fifteen hours, 

This case also shows conclusively (if further proof were 
needed) the immediate effect that the ice-pack has in re- 
ducing temperature, and also the inutility of trusting to 
the simple wet pack in severe cases. It is not impossible, 
though scarcely probable, that the result might have been 
different if the physician’s assistant had, immediately on 
the rise of temperature, planged the patient into a cold 
bath, following the example of Dr. Wilson For, who suc- 
cessfully resorted to this treatment in a case in which the 
temperature rose to 107°, and which was further com- 
ao by the presence of a double pneumonia, and a 

mble pleuritit, as well as a large pericardial, effasion. In 
the present case, however, the fce-pack was resorted to 
through fear lest the moving of the patient should bring 
on immediate and fatal collapse. 


SUCCESSFUL CASE OF 
BLOODLESS LIGATURE OF THE FEMORAL 
ARTERY FOR TRAUMATIC ANEURISM. 


Br MARTIN COATES, M.BR.C.S., &e., 
SURGEON TO THE SALISBURY INFIRMARY ; PORM®RLY LECTURER IN ANATOMY 
AND MIDWIFSRY t'SCOLE DE MEDECINE, PARIS, 


(Reported by Mr. Hancourr Coarzs, M.R.C.S.) 


T. A——, a farmer’s son, aged sixteen, was cutting a 
Stick, when the knife slipped, and penetrated deeply the 
inside of the thigh, about an inch and a half on the inside 
of the femoral artery, just before its entry into Hunter’s 
canal. The wound in the integument was nearly parallel 
to the course of the artery, and about half an inch in length. 
Profuse arterial hemorrhage occurred, soaking through the 
trousers and filling the boot. An old soldier who was pre- 
sent tied a handkerchief tightly over the wound, and the 
lad was carried home ona hurdle. Mr. Tarzewell, of Stur- 
minster Newton, was immediately in attendance, and applied 
@ pad of lint and a bandage, which at once arrested the 
hemorrhage. 

Sept 5th, 1876.—Mr. Coates was called in consultation, 
and observed a tumour, which pulsated obscurely, occupy- 
ing the middie and part of the lower third of the thigh, and 
having over its surface an evident aneurismal bruit. The 
‘wound of the integument was almost healed. The patient 
‘was pale, but free from pain. Digital compression was tried 
for a short period of time, but was discontinued on account 
of the excessive pain produced by it. 

8th.—Mr. Coates again visited the patient, who was much 
worse. The pain was excruciating; the tamour had in- 
creased in size, and now extended into the upper and lower 
thirds of the thigh ; there was also some cedema of the leg 
and thigh. Methylene having been administered, Mr. Coates, 
being assisted by Mr. Biggs, Dr. Coates, Mr. Tarzewell, and 
myself, proceeded to operate as follows :—Esmarch’s band- 
age having been applied, the wound was enlarged upwards 
and downwards for about three inches each way. The knife 


looked healthy ; there was no pain; pulse 120; temperature 
98°4°. He was seen on the 18th and 25th of September and 
on the 9th of October, and never had a bad symptom. The 
wound being nearly healed, and the appetite and spirits 
being good, the patient was left to the care of his own 
medical attendant. 

Mr. Coates remarked :—“ Esmarch’s apparatus converted 
in this case an operation that, without its aid, would have 
been difficult, bloody, and dangerous, into a comparatively 
easy, safe, and bloodless one. It is applicable to a wounded 
artery of any limb, and renders an operation which was 
formerly characterised by baste and confusion one of 
deliberation and certainty. Had I not been able to dis- 
cover the wound in the artery I should have bad the elastic 
cord momentarily loosened to allow a small jet of arterial 
blood to take place, enabling me to detect the small wound 
of the vessel, and I should then have had it tightened and 
proceeded to ligature the vessel.” 

Mr. Marshall’s formidable description of this operation, 
in his book, enables one to realise its terrible nature, A 
friend of Mr. Coates’s saw a patient bleed to death on the 
operating-table of a metropolitan hospital from hemor- 
rhage. Every hospital surgeon must have frequently 
witnessed the uncertainty of the finger and old tourniquets 
for compressing the main arteries during a protracted 
ration: a certain tourniquet presents itself in Esmarch’s 


apparatus. 
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KING’S COLLEGE HOSPITAL. 


RECURRING CHANCRE OF THE PENIS, FOLLOWED BY 
EPITHELIOMA. 
(Under the care of Mr. Hewry Surrn.) 

Tue following case (for the notes of which we are in- 
debted to Mr. Duncan, late surgical registrar) is of clinical 
interest, fmasmuch as it not only proves that a morbid 
growth presenting all the external physical characters of 
the primary syphilitic lesion may recur several times in 
the site of .the original inoculation, but shows also that the 
recurring growth may ultimately present the characters of 
epithelioma. 

A man, aged sixty-five, was admitted on Dec. 13th with 
epithélioma of the penis. Seven years before be contracted 
a chancre, which was followed in a month bya 
rash on the skin, sore-throat, and “cramps” in the legs, 
which were especially severe at night. He was treated by 
a chemist; the medivine taken did not make the gums sore 
or cause salivation. The chancre gradually healed. Twelve 
months afterwards the cbaucre reappeared in its old site, 
after a drinking bout. It healed up within three weeks. 
After that date the chancre recurred about four or five 


_ 


was carried fairly into the aneurism, and about three double- 
handfuls of clots were removed and the cavity carefully 
sponged clean. Immediately the main artery was clearly 
seen, with a slit on its inner side about half an inch in 
length. The vein was behind the artery, and had escaped 
injury. The artery was secured above and below the wound 
with catgut ligatures. When the band was removed there 
was a little hemorrhage from a small branch of the vein, 
which was at once secured with a Chinese-silk ligature. 
The wound was sponged out with carbolic solution, and 
loosely plugged with lint. 

Next day the dressings were removed and the plug with- 
drawn from the wound. There had been no pain My? nnd 
rhage, and the appetite had to a certain extent returned. The 
avity of the wound was syringed out daily with a carbolic 
Solation (1 to 40). Palse 120; 984°. On the 
1lth the patient was vourably; the wound 


times. The patient stated distinctly that the reappearance 
had always been preceded by drinking bouts, and that it 
| had never been due to any fresh serual connexion. The 
| chancre always disappeared again within a month. Some- 
times he had been treated by chemists; at other times he 
had no treatment whatever. The secondary rash also re- 
' appeared four or five times, but not necessarily coincidently 
with the reappearance of the chancre. It may be moted 
that the patient’s foreskin had always covered the glans 
nis. No family history of cancer was obtainable. 
This attack commenced six peeks before adwission with 
a sore in the usual site. It did not evince any tendency 
to heal up within the usual period, but, on the contrary, 
had epread, and had also been the seat of very severe pain, 
a symptom which had not been present previously. Soon 
after the sore appeared a sharp attack of hmmorrhage oc- 
curred from the part, but he did net love any flesh. 


23 
| | | 
| 
| ——— 
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Of the left side of body rigidly contracted, fingers drawn 


- one of which had evidently been recently inflicted, ex- 
“sposed the bone on the left side of the external occipital 


_ diameter and the third of an inch in thickness, was found 
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Dusky brown stains were scattered over the front of the 
~@hest and abdomen. The left half of the glans penis 
“was extremely bard throughout. On the surface it presented 
en irregular, eroded, and slightly nodulated ulcer, the base 
of which was extremely hard, and covered in parte with a 
ish slough. The edges were upraised, everted, bard, 

‘and slightly nodular. There was very little discharge from 
‘the parts. The hardness extended backwarde, and involved 
‘the anterior balf of the penis. It ceased by gradually 
diffusing into the normal tissue. The part was very painful 
‘and tender on pressure. Along the roof of the penis there 
owas likewise an irregular, interrupted,and painful cord of 
vhhardness. The glands in the groin were hard and lobulated, 
-and a few seemed of larger size than those usually met with 
dn syphilis. The patient was thinand cachectic, his features 
sharp and pointed. 
Amputation of the was to patient, but 
othe latter would was discharged 
‘from the hospital on Dec. 23rd. 


LAMBETH INFIRMARY. 
COMPRESSION OF THE BRAIN ; DEATH. 
(Under the care of Mr. Hamerron.) 


Tue circumstances of the following case are related in 
the order ia which they occurred, because they all tend to 
show the propriety of exercising extreme care in distinguish- 
ing the effects of drink from those of injury to the brain. 


On the 23:d of June, at 11.15 p.m, a man was taken 
into the infirmary on a stretcher by the police. The only 
particulars that were given were that the man had been 
eharged that evening with being drunk and incapable, and 
that after he bad been three or four hours in the cell— 
where he had fallen asleep sitting on a bench—the constable 

in charge found him on the floor insensible. The divisional 
surgeon, who had been sent for, recommended his imme- 
diate rem» val to the infirmary. 

On adwission the man was at once laid on a bed in one 
of the wards and wrapped in hot blankets, with hot water- 
bottles to his feet and a sinapism to the nape of the neck. 
He was completely insensible, the surface was cold and 

le, the pulse slow and feeble, the pupils, unequal, left 

ted, right contracted, and neither responded to stimulus 
of light; the conjunctive were ineensible to the touch; 
mouth drawn slight!y to the left side; muscles of the whole 


into palm; right arm rigid, fingers also drawn into 
palm; the right leg was flaccid and movable, but no 
Movement could be obtained by tickling the sole of either 
‘foot. Breathing stertorous. He could not swallow; fluids 
introduced into the mouth produced ¢ coughing. 
There were two wounds of the scalp in the occipital n, 


es there was a silver wire suture in it, and 
: edges were ragged and bloody ; the other, on the right 
aside, was not recent, being covered with pus. The suture 
was removed, and both wounds were searched for 
vtraces of fracture, but none could be detected. There were 
‘mo bruises on any other part of the body. During the 
examioxtion there were involuntary evacuations of urine 
wand feces. At 8 a.m. the following day the insensibility 
and rigidity wer~ a3 complete as before, but he was sweating 
profusely, the she-ts and blankets being wet through. The 
night superintendent reported that this commenced at 
2 a.., and in consequence the bedding had to be 
egeveral times. At 9404 ™m. the nurse reported that the 
man was dead, and add-d that the whole body became con- 
vulsed a moment or two before its occurrence. 
Autopsy.—There was a large clot beneath the dura mater 
covering the whole of the left hemisphere. On removing 
the dura mater, a smaller clot, about a couple of inches in 


‘beneath it and over the situation of the wound on the left 
side ; this clot was much firmer than the large clot, and was 
not adherent. The vessels of the brain were injected, and. 
there was a little clear fluid in both lateral ventricles ; 
otherwise the brain appeared normal. Lungs congested ; 


Kidneys pale ; cortex mach thinned. ‘Stomach ewpty ; the 
mucous membrane deeply congested. 

The day after hie admission, the constable who had 
charged him gave the following account. His attention 
was first called to the deceased at 430 p.m. on the 23rd, in 
a public-house, where he was drinking ; he was then very 
much the worse for liquor, and in attempting to walk from 
the counter towards the door he fell backwards, striking 
his head with. great violence against a metal rail. The 
constable picked him up, and found him ineensible, unable 
to stand, and bleeding from a wound on'the left side of the 
back of his‘head. -He had a bandage round his head, which 
covered an old wound. Aftera little time he appeared to 
revive, and was able, with the assistance of the constable, 
to walk to a surgeon, who, finding that the man had been 
drinkiog heavily, used the stomach-pump and brou at 
a large quantity of spirit. He then bathed his head 
cold water, and brought. the edges of the wound together 
with silver wire. The man was then sensible enongh to 
he had taken 

rink to make a beast.of bimeelf. then walked to 

police station with the constable, and was put in a cell, 
where he was (as before stated) found insensible. He had 
been known to the police for some time as a confirmed 


drunkard. 

Remarks.—One of the chief pointe ‘of interest about this 

case was the fact of the man having been rendered insensi- 

ble by a blow, then so far recovering ‘as’ to be able to walk to 
dist 


beneath the dura mater, giving rise to the first insensibility, 
but that this did not proceed to any great extent, owing to 
the feeble action of the heart induced by the large quan 

of spirit swallowed, but that when the stomach was em 

cold affusion applied to the head, and fresh air received 
during the walk, the beart’s action became more 
giving rise to a repetition of the bleeding, which caused 
the gradually increasing ineensibility, coma, and death. 
— ree revealed at the autopsy would tend to strengthen 


NORTH STAFFORDSHIRE INFIRMARY. 


LACERATION OF THE BRAIN WITHOUT PARALYSIS ; 
AUTOPSY. 
(Under the-care of Mr. ) 

Tuts case (for the notes of which we are indebted to Mr. 
Frost, house-surgeon) will prove interesting, especially as 
showing that an extensive lesion may exist in the brain 
without causing any paralysis. 
John G——, said to be forty, but looking ten years older, 
was admitted on October 12th, 1876, with a compound dis- 
location of the knee, sustained by a fall from the summit 
of a blast furnace. There was also a superficial 
wound 34 inches in length a little anterior to the site of 
left half of the coronal suture. No other injuries were 
detected. The man was unconscious, the pupils unaffected, 
breathing natural. by his friends'to 
be a great drunkard. A , 
lower third of the femur. 
The patient had no eleep until the afternoon of the fol- 
lowing day, but lay ane about, trying ‘to 
throw off the bedclothes, and taking no notice when spoken 
to. The was very weak. ered three ounces of 
brand ly. As the urine was retained, a catheter was 
; the urine was found to contain albumen, but this 
ee oe temporary, as it had disappeared a few 
ys later, and the water remained norma! untildeath. He 
slept for short periods during the afternoon and in the night, 
being restless in the intervals. 
The following morning (the 14th) he seemed for the first 
time to hear when spoken to, and turned away his head 
impatiently, as if wishing to be left alone; in a short time 
he would a turn and @ sentence, generally a 
ion, but be unable to finish it for want of a word: 


signs of phthisis in both apices. Heart covered with fat 
externally ; walls thinned ; valves normal. Liver cirrhotic. 


«Have you got any——P’’ ‘he would then hesitate and 


t 
‘ 
| 
if 
| 
| | 
at | 
; . | name, address, &c., to walk with constable to the police- 
a | station, fully another half-mile; ‘then being overcome with 
i drowsiness, which terminated in complete coma and death. 
my || This maybe accounted for by supposing that, when the 
eet blow. was received, a small extravasation of blood took place 
+ 
| 
| 
| 
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repeat the question in the same way. This symptom lasted 
thronghout the case. 

The following evening (15th) he became very troublesome, 
constantly endeavouring to get up, but. would always le 
down if told to do so peremptorily, but. would repeat the 
attempt ia a few moments. 

On theevening of the 16th there was arterial hemorrhage 
from.the stump. Tne flaps, the edges of which were gan- 
queen. were separated, and the bleeding, which came 

several sm il vessels, ceased on the application of cold ; 
about six ounces of blood were lost. 

His appetite now began to improve, but he would drink 
nothing without brandy. He seemed to take everything as 
a@ matter of course, and neither knew, nor cared to know, 
where he was. When thirsty he called for drink in a most 
peremptory manner. He was very obstinate in refusing to 
put out his tongue; said “ No,” and shook his head. He did 
not recogaise his friends or relations. 

On the 24% he began to have occasional attacks of violent 

in the abd>men and diarrbma; relieved temporarily 
Opium enemata. His mental condition remained mach 
same, but he gradually became weaker. Bronchitis set 

in, and he was too feeble to expectorate. He gradually sank 
be: died on Nov. 14th, the thirty-third day from the date 


the accidenr. 

» thirty-two. hours death —Brain: There was 
a é amount of serum in the arachnoid cavity. Imme- 
diately above and behind the upper extremity of the sape- 
rior tem poro-=phenoidal convolution on the right side there 
was.a patch «f eechymosis, the size of a florin, in the pia 
mater. The brain-substanee beneath it was natural. Toe 
portion of the brain corresponding to the lower part of the 
squamous pyrtion of the temporal. bone on the left side was 
soft and pulpy, being easily washed away by a stream of 
water, leaviag a cavity with ragged walls, the area of which 
equalled that of a half-crown, and about a quarter of an 
inch in depth. The ventricles contained an excess of serum. 
The brain-substance was.very ansmic throughout. Lying 
in the arachvoid cavity in the ior fossa of the skull on 
both sides, and extending also to a slight extent above the 
lateral sinnses, was.athin layer of coagulum, of a brown 
colour, easily wiped off, and showing the arachnoid beneath 
it. mataral. Laoge tenacious; mucus, in bronchial tubes. 
Valves of heart competent; calcareous deposits in mitral 
valves. Sight increase,of fibrous tissue of liver. Cortices 
of kidneys large and pale. 


KENDAL HOSPITAL. 
TWO CASES OF EXCISION OF THE KNEE-JOINT. 
(Under the care of Mr. Watrser 


Case 1.—Suppurative inflammation of knee-joint after a blow; 
eucision ; recovery —J. B——, engive-driver, aged forty-three, 
stated that when about the age of twenty-nine years he 
received a severe blow on the knee-joint. A small abscess 
made its appearance and discharged more or lees during a 
period of six months, after which time it healed. Since 
then he has been unable to get about. without the help of 
crutches, and the slightest pressure from the foot caused 
him the most intense agony, He had been in a hospital 

three oc: asions, when rest and fomentations were em- 

ed, but, without any benefit. After a short time the 

joint became mach enlarged, and when the man came 
inte.the bespital the circumference at the condyles was 
halt as.Jarge again as that. of the sound limb. He was 
quite unable to wa'k, and the least touch, either directly or 
by pressure from. below, was, ‘‘ unbearable.” There were 
no, sinuses, and the old abscess had quite cicatrised; this 
condition of things had existed for nearly twelve years. 

The man wes k under close observation for nearly a 
= ht; during this 

» especially at night, & gep ing of the 
whole. limb, and, as. he himself before stated, the slightest 
pressute.was “awful.” Mr. Dliffe concluded that the arti- 
cular surfaces were much, implicated, but thought. that it 
was. somewbat remarkable that this condition had lasted 
ao. long without materially affecting, his general health, 
The tongue was clean, the appetite good, and the body well 


; there were, infact, no signs of constitutional 


Mr. Iliffe hesitated to operate, as he believed there . 
was only ligamentous union, but being pressed by. the 
man. to do something, he determined to exvise the joint. 
The operation was performed in the usual! way, except that 
@ semicircular flap was made an inch bel. w the patella, and 
the incision carried low down and well hack on the condyles 
of the femur. After the patella was dissected out and the 
lateral ligaments divided, the joint was opened, when it was 
found that ligamentous anchylosis had taken place. There, 
was a distinct band of fibrous tissue c»nnecting the articular, 
garfaces and considerable thickening of the synovial mem- 
brane, while bands of adhesion had form+d all around the 
joint. Upon removing an ineh and a from the femur, 
a large quantity of a yellowish infiltration was discovered, 
and there can be no doubt that caries of the cancellous, 
texture. was in active progress, After removing an inch 
from the tibia the limb was put up in a modification of a 
splint, used by Dr. Eben. Watson, of the Glasgow 
Iafirmary. 


The case was treated thoroughly antiseptically, and ag. 
the end of ten weeks the patient was witboo' thesplint, and. 
could lift his leg, which was perfectly streight. At the ex- 
piration of three weeks he could get about with a cratchy. 
ionally resting the shorter limh, aod he now. walke 
with a high boot strongly and well, and has resumed his 
occupation, from which he had been incapacitated during. 
a period of nearly twelve years. 

Mr. Iliffe remarked that this was an uncommon case, 
He was almost deterred from operating by believing that 
he. had only ligamentous anchylosis to deal with, and this 
condition was also most manifest. There can be but little 
doubt that thee tof misenief was dye to partial 
destruction by ulceration of the articular cartilage; it is 
less easy to account for the extensive infiltration of the 
cancellous texture, and rather remarkable that no outward 
should exist of such active disease. 

second case will be given in a future number. 


Medical Societies, 
ROYAL MEDIOAL AND CHIRU RGICAL SOCIETY, 


Tue annual meeting of this Society was held on Thuraday, 
March lst, 1877. The chair was taken by the President, 
Sir James Paget, at 8 ep «., Sir Joseph Fayrer and Dr. H. G: 
Evans being nominated by bim as acrutineers, and the 
ballot for the. election of officers and Council for 1877-78 
immediately opened. 

The balance-sheet for 1876, which had been previously 
circulated among the fellows, was taken as read, and the 
Hon. Secretary, Mr. John Whitaker Hulke, at once began 
reading the Annual Report of the President and Coungil. 
It stated. that the numberof deaths among the fellows had 
been seventeen, including two honorary, nine resident, and 
six non-resident fellowe; and that ninet-ea new fellows 
had been elected, consisting of two foreign honorary; 
thirteen resident, and four non-resident fellows. The total 
number of fellows is now 651. 

The ordinary receipta and expeniiture varied little from 
those of previous years. The vilume of Transactions, 
owing to expensive illustrations, cost more than that of the 
previous year by about £100, and that, with some items of 
extraordinary expenditure, bad more than consumed the 
cash balance in hand at the commeneemert of the year. 
The report referred to the near approach of the time when 
the Council would have to award the Marshall Hall 
Memorial Prize, for the best original work done daring the 
previous five years, and recorded in the English language, 
imanatomical, physiological, or pathological research relative 
to the nervous system. In reference to the Committee 
appointed to examine into the Relations existing between 
Membranous Croup and Diphtheria, it stated that the Com- 


mittee had held several meetings during the past year, aud 
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had been engaged in collecting evidence bearing on the 
more important facts at issue. To facilitate their investiga- 
tions they had formed themselves into clinical and morbid 
anatomy sections, and though some time must elapse before 
the Committee will be able to make are they hoped that 
facts would be established which will be of great value in 
determining the identity or non-identity of the di 


important fellows who had been lost to the Society during 
the past year. They included the following names :—Mr. 
Geo. Nayler, of Savile-row, Surgeon to the Hospital for 
Diseases of the Skin, Blackfriars; Sir John William Fisher, 
of Park-lane, late Surgeon in Chief to the Metropolitan 
Police; Mr. George Southam, of Manchester, Surgeon to 


The Council’s report also referred to the hospitable recep- 
tion the delegates of the Society, Dr. Hare, Dr Barnes, and 
Mr. Brudenell Carter, had received at Philadelphia, and the 
great success of the Medical Congress held there last 
autumn. ‘Two portraits of himself and of the late Mr. 
Thomas Alcock, presented by Sir Rutherford Alcock to the 
Society in 1866, under an erroneous impression that the 
Society was forming a gallery of oil paintings of its fellows, 
were recommended to be returned to him; and a feeling 
allusion was made to the death of the late Dr. Sibson, who 
had for some years been one of the honorary librarians of 
the Society. In relation to the library, the report stated 
the number of new books added to the library in the year 
to be 435, and that the new catalogue and index were pro- 
gressing, and would be ready for the press in the course of 
the summer. It also mentioned that the usual triennial 
inspection of the library had been made, and its manage- 
ment found to be in good working order and efficiency ; 
finishing with statistics of the number of works and volumes 
in the library, the number lent out, and the number of 
visitors to the library, similar to tables given at previous 
intervals of three years. The adoption of the report was 
moved by Mr. W. 8. Savory, seconded by Mr. John Croft, 
and a te motion for returning the portraits to Sir R. 
Alcock, Dr. Miller Ord and Dr. Silver, and both carried, 


Sir James Pacer commenced by taking a review of the 
past history of the Society, particularly contrasting its state 
nearly forty years ago, when he himself became a fellow, 
with its present condition, and he found only changes 
which the lapse of time accounted for, and which were 
mostly for the better, the papers having grown more 
elaborate, the methods of inquiry more various and minute, 
and the investigations more deep and thorough. In allud 
ing to the inevitable controversy which must ever exist 
between seniors and juniors in their estimation of each 
other’s work, which, if passionless, must ever do more good 
than harm, he referred to the young societies growing up 
around the parent society, with which he felt sure there 
was no ground for conflict, The communications to all 
societies might broadly be divided into the less and more 
elaborate; both were useful if containing truth, and he 
considered it the duty of this Society to seek the more 
elaborate. It would also be right to receive them if care 
were continued to be exercised in admitting them to be read, 
still greater care in selecting for publication in the Trans- 
actions, and liberality in publishing those selected. Mis- 
takes might sometimes be made, but they were rare, and 
should be endured for the sake of maintaining the honour 
attached to having a paper in the Transactions, which, be 
might add, were by far the largest and best series of 
volumes published by any medical society of the present or 
any times. In the institution of other societies he 
could see no sign of the Society having suffered damage. 
and he could see many signs that medical science had 

ed great advantage. The only point in which the 

iety could be said to have suffered was that the 
meetin were less fully attended, and the discus- 
sions less animated; but this might partly be ex- 
plained by the greater completeness of the papers, the 
minuteness of their details, and the elaborateness of their 

ment, which were more likely to render the reading 
dull, and were less fit for discussion, but this was a result 
that must be endured in the promotion of knowledge. He 
instanced the Royal Society, which originally embraced 
every branch of natural science in its labours, but now there 
was scarcely a division of natural science without a society 
devoted to its cultivation; nevertheless, the Royal Society 
was never more prosperous, its fellowship never more de- 
sired, its Transactions were never more rich, or its influence 
on science more distinct. That Society should be their 
example, and its position their aim, 

The President then gave brief memoirs of the many 


the Manchester Royal Infirmary, and Professor of Surgery 
at Owens College; Mr. Wm. Ludlow Roots, of Kingston, 
Surrey, Surgeon to the Royal establishment at Hampton 
Court; Dr. John Webster, Physician to the Scottish Hos- 
pital, to whom (he said) the Society owed some respect for 
a> almost unfailing attendance at its meetings for above 
thirty years; Mr. Victor de Méric, Sargeon to the R 
Free Hospital and to the German Hospital, Dalston; Dr, 
Thomas Laycock, Professor of the Practice of Physic in the 
University of ; Dr. Henry Wyldvore Rumeey, of 
Cheltenbam, the indefatigable worker in State Medicine 
and sanitary reform; r. William Smith, of Clifton, 
Bristol, for some time Surgeon to the Chesterfield and North 
Derbyshire Hospital ; Mr. William Harvey, the well-known 
aural surgeon, and the real author of the system known as 
Bantingism, though it was not till long after that treatment 
had gone out of fashion that his work on ‘‘ Corpulence” 
was published ; and Dr. John Batter, of Plymouth, Physician 
to the Plymouth Royal Eye Infirmary. 

The President also gave obitu notices—at greater 
length, with more fulness of detail, analysis of characters, 
and feeling allusion to the usefulness of their life and 
works, and the lessons which they taught, of two of the 
foreign honorary fellows of the Society, Dr. Louis Stro- 
meyer, Director-General of the Medical Department of the 
Army of Hanover, and Professor Christian Gottfried Ehren- 
berg, of Berlin; and of three of its resident fellowe—Dr. 
Francis Sibson, Consulting Physician to St. Mary’s Hos- 
pital, who was one of the hon. librarians of the Society at 
the time of his death; Dr. Robert Lee, of Savile-row, 
Obstetric Physician at St. George’s Hospital, one of the 
Society’s oldest members; and Sir William Fergusson, 
Bart., LL.D., F.R.S., Professor of Surgery at King’s College 
Hospital. 

In speaking of Dr. Stromeyer, the facts were noticed of 
bis father having also been an honorary fellow of the Society, 
and the introducer of vaccination into Germany. Notices 
were also given of Stromeyer’s love for England, and his 
unaceomplished wish to study in London, his education 
under Blumenbach, Henle, and Langenbeck, his visits to 
Goethe, and the interesting character of his “ Recollec- 
tions” of the German surgeons and surgery of fifty years 
since, and of his visit to this country and notices of the 
social and professional life of London ; also his first section 
of the Achilles tendon in 1831, an operation which marked 
the beginning of the whole system of subcutaneous sur- 
gery; the rapid increase of the practice of tenotomy 
in this country the labours of Dr. Little after 
the cure of his clubfoot by Stromeyer in 1836; 
Stromeyer’s dislike of specialising, and devotion to 
the larger studies of surgery, fearing he might else be 
called a mere tendon-cutter ; and his modesty in maintain- 
ing his claims of priority in the peony? | of subcutaneous 
surgery. After detailing his progress at Erlangen, Munich, 
and Tubingen, in years subsequent to 1838, he referred to 
the insurrection of 1848, when he commenced his distin- 


guished career as a military surgeon, with Esmarch, his - 


son-in-law, as one of his assistants, and collected the mate- 
rials of his valuable “ Maximen der Kriegsheilkunst”’; his 
devotion of himself, after 1854, to an entirely military career 
on his appointment as Director-General of the Medical De- 
partment of the Army of Hanover; his last visit to England 
in 1872, and his lectures at St. Thomas’s ; and the honours 
he received on his jubilee in April, 1876, from all ranks in 
Germany and from among ourselves, two months after 
which, while still at work, he was seized with apoplexy and 
in a few minutes died. 
In s 


Africa for the Royal Museum of Berlin, and the appearance 
of his most important work on the Infusoria in 1838, which 
enlarged in every direction the field of microscopic inquiry. 
In pointing to the illustrations of his marvellous industry 
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ie | great discovery and demonstration of the sporules of the 
4 : lowest fungi, the vast results in number of species of 
' : plants and animals obtained in his scientific expedition to 


Tas Lancer, 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY. (Marcu 10,1877. 349 


in the 268 titles of papers by him in the Catalogue of 
Papers of the Royal Society, the speaker said that im the 
history of microscopy his name must be placed next to that 
of Loewenhoeck. 

Of Dr. Sibson the President said it was difficult to tell 
briefly any thing worthy of his life and good. deeds. In all 
his professional work and in all the offices he filled, he was 
vigorous and abundant in discharge of duty, while the rare 
charm of his personal character moved many to work with 
him, and maitiplied the power of his own work. From 1835 
to 1848 he was resident surgeon to the Nottingham Hous 
pital, where he gained much of that knowledge of the me- 
chanical physiology of respiration, and the position of the 
internal organs in health and disease, which culminated in 
the publication of his “magnum opus, the Medical Ana! omy. 
His passing the examination for M.B. and M.D. at the 
London University in the same year (1848) with honours 
in both—a notable achievement, considering the active life 
of practical work in which he had been engaged,—his nomi- 
nation t> the Senate in 1865, and his constant attention to 
the business of the University, and also of the College of 
Physicians, of which he became a fellow in 1853; his suc- 
cessive delivery of the Gulstonian, Croonian, and Lumleian 
Lectures, and his enormous labour as Secretary of the Com- 
mittees on the “ Nomenclature of Diseases” of which un- 
dertaking he was the principal originator, and of which, asa 
work of more than national importance, the priacipal was due 
to bim, were noticed. After referring to his connexion with 
St. Mary’s Hospital and the British Association, and their 
own andthe Royal Society, in all which his labours were 
not less vigorous, and in every office of which he always set 
himself a high standard of duty and fulfilled it, the Pre- 
sident summed up the characteristics of all his work, his 
devotion, and intense labour to determine many questions, 
which will in consequence not need to be investigated 
again: “he never flinched from any duty, but when he saw 
it was to be done he looked rather to see how large it could 
be made, and no man followed better the advice of the King 
Preacher, ‘ Whatever thine hand findeth to do, do it with 
thy might’; and surely no one ever worked harder with so 
light and genial a heart. Who of us can forget the gentle- 
ness and enthusiasm of his social life, bis fervent greetings, 
his words of affection, the sincerity of which was proved by 
the whole tenour of his pure unselfish life? He was a many- 
sided man, and on all sides good.” 

Dr. Robert Lee was one of the oldest members of the 
Society, and had contributed twice as many papers to its 

sactions as any living fellow. He had also had the 
honoar of attracting the three largest meetings (abont 
1850-51) which ever assembled in the room of the Society to 
discuss his papers upon the Use of the Speculum and upon 
Ovariotomy. ‘Many of us,” said Sir James, “can re- 
member how his dissection of the nerves and ganglia of the 
uterus, and afterwards of those of the heart, seemed to 
engage his whole mind, and inflame it, not only with the 
love of truth, but with scorn for those who could not see the 
trath where he did. For Dr. Lee was a strong instance of 
that fault which sometimes goes with honesty; he was so 
sure that his convictions were the result of hard and well- 
intentioned study, so sure that he sought the truth, and 
sought it in the right way, that he was wholly unable to 
believe that anyone with equal honesty and almost equal 
industry could arrive at conclusions different from his own.” 
His preparations are in the University of Cambridge, to 
which a few years ago he presented the whole of his ana- 
tomical collection.” A passing reference was made to the 
Royal Society controversy between him and Dr. Snow Beck 
on the nerves of the uterus, and the notice finished with a 
criticism on the character, value, and utility of his works in 
spite of his excessive opposition to all innovations. 

In referring to the last name on his list of deaths, that 
of Sir William Fergusson, the President did not wish, he 
said, to go through a cold, bare narrative of the life of one 
#0 recently with us, and for whom all had so sincere a 
regard, but,;wonld confine himself to a study of his cha- 
racter and work. Looking at him as the chict practical 


surgeon of his time, he noticed his remarkable endowments 
by nature, which he educated to the highest degree of 
sensitiveness and mobility, not only by the long hours spent 
in dissecting, but in his amusement in music and fine car- 
pentry, his familiarity with the character and relations of 

Structure, his calmness and self-control, his love of 


every. 


mechanics, which made him so good a judge of apparatus; 
his orderliness, which caused his apparatus to be always 
complete and in its place; and altogether, his sensibility, 
dexterity, calmness, and mechanical power, which rendered 
him more fitted to be a great surgical operator than any 
one that he (Sir James Paget) had known. To these he 
owed bis firet reputation, but the publication of his ‘‘ Prac- 
tical Surgery ” showed the wide range of his surgical 
knowledge, and he soon, in important cases, showed his 
power of diagnosis, which, associated with his caution, 
made him a safe surgeon in cases where good operators are 
sometimes apt to be dangerous. He had such personal and 
social qualities as commanded the confidence of the public ; 
he was gentle in voice and manner, cheerful, warm-bearted, 
and kindly in his judgment of others, firm in his friend- 
ship, and had a tender-hearted love of home. He had great 
personal influence as a teacher, and his pupils admired him 
and boasted of him, though bis oral teaching was not 
effective, and he addressed the eyes much more than the 
ears of bis class. ‘‘ He will always deserve a high place in 
the history of surgery for those improvements and changes 
which include his operations for hare-lip and cleft palate, 
excision of joints, especially of the hip and knee, and 
removal of the upper jaw with the labio-nasal incision, and 
generally for the simplicity he encouraged in all apparatus. 
Bat his chief influence will be through our distinct remem- 
brance of him; for his good qualities were such as none 
ean forget who had the happiness of knowing him per- 
” 


At the conclasion of the address a vote of thanks to the 
President, moved by Mr. Marshall and seconded by Mr. 
Erichsen, in highly eulogistic terms, was carried with great 
applause. Thanks were aleo voted to the retiring Vice- 
Presidents and other members of Council: Dr. E. Ballard, 
Mr. Charles Brooke, Mr. John Marsball, Dr. Wileon Fox, 
Dr. Graily Hewitt, Mr. John Couper, Mr. George Gaskoin, 
and Mr. Thomas Smith. In proposing the latter vote of 
thanks (which wus seconded by Dr. Stewart), Mr. Charles 
Hawkins incidentally alluded to the singular fact that just 
sixty years ago the offices of president of the College of 
Surgeons and of the Medical and Chirurgical Society were 
held contemporaneously by the celebrated Henry Cline, who 
had also during his presidency of the Society delivered the 
Hanterian oration, in exact parallelism with the retiring 
president, Sir James Paget. 

The result of the ballot for officers and Council for 1877-8 
was announced as follows:—President: Dr. Charles West. 
Vice-Presidents: Dr. R. P. Cotton, Dr. William Wood, Mr. 
J Cooper Forster, Mr. John Wood. Treasurers: Dr. Wm. 
Wegg, Mr. John Birkett. Secretaries: Dr. John Harley, 
Mr. Hulke. Librarians: Dr. Marchison, Mr. Holmes. Other 
members of Council: Dr. Barnes, Dr. Lionel Beale, Dr. 
Begley, Dr. Greenhow, Dr. William Ogle, Mr. Barwell, Mr. 
Darbam, Mr. Richard Phillips, Mr. Soelberg Wells, Mr. 

Wilson. 
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Tux ordinary meeting of this Society, on the 6th inst., 
was very numerously attended. The President, Dr. 
Marchison, occupied the chair, and the greater part of the 
evening was devoted to the paper contributed by Sir 
William Gull and Dr. Sutton upon “ Changes in the Spinal 
Cord and its Vessels in Arterio-capillary Fibrosis.” In the 
ante-room a large series of microscopical preparations and 
drawings were displayed, illustrative of the changes de- 
scribed, and showing these changes in all stages—from that 
of simple exudation and edema to that of well-marked 
sclerosis. Discussion upon this paper was deferred until 
the next meeting, when a paper will be read by Dr. George 
Johnson upon the Changes which occur in the Vessels in 
Bright’s Disease. The other business of the evening in- 
volved the exhibition of specimens from a case of Suprarenal 
Apoplexy by Dr. Greenhow, and an account by Mr. Godlee 
of his careful experimental research into the organisms met 
with in vaccine lymph, and their cultivation. : 

The proceedings commenced by Dr. Greennow erhibit- 
ing some specimens from a case of Chronic Interstitial 
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Pneumonia assiciated with Hmmorrbage into the Supra- 
renal Capsules The patient, a brass engraver, twenty-nine 
of age. ws adwitted into the Middlesex Hospital on 
Dec. 12'b, 1876 He had suffered from winter cough for 
three yeare, but had otherwise enjoyed good health until 
about three monthe before admission, when he began to 
lose flesh and strength, and to suffer from shortness of 
breath. H+ was a spare, ill-nourished, pallid man, very 
prostrate, and breathless on exertion. There was no cough 
Mor expectoration. The pulmonary resonance was impaired, 
especially over the posterior part of the lungs. There was 
no enlargement of the liver, spleen, or lymphatic glands, 
and the blood was deficient in red corpuscles, and apparently 
contained an excess of white, The patient became pro- 
gressively wesker, bad a syncopal attack cn Dec. 20th, and 
g@ank rather rapidly «pn the same day. At the post-mortem 
examination the lungs were found to be very voluminous, 
and throughout in a state of diffused fibrosis, the induration 
being most marked on the pleural surface, then in the 
interlobular septa and around the bronchioles and blood- 
vessels, but to a far less extent in the alveolar walls. The 
‘bronchial glands were tough and pigmented ; and the visceral 
‘pleura on each side was traversed by a network of opaque 
white cords, evidently plugged lymphatics. There was en- 
largement of the mesenteric and retro-peritoneal glands 
‘The right cuprarenal capsule was adherent to the kidney and 
surrounding tissues ; it was enlarged, firm, and contained in 
its central porti na recent blood-clot the size of half a walnut ; 
histologically, it was seen to be traversed by much fibrous 
tissue between the cell-columns, which were atrophied, whilst 
the medullary cells were widely separated by new tissue, 
and the bloodvessels presented notable thickening of their 
walls. The left capsule, enlarged to four times its natural 
size, was convert-d into a sac filled with recent coagulum 
Its outer membranous wall was adherent to the kidney and 
surrounding tissues. No caseation occurred in either cap- 
ule, Dr. Greenhow believed the lesion in the right capsule 
-to be an earlier stage of Addison’s disease than he had ever 
observed or found on record in any former case, and thought 
‘it had contributed to eause the fatal termination; for the 
great prostration avd faintness which for several days pre- 
eeded death, and which are characteristic symptoms of 
Addison’s disease, could scarcely be attributed to the inter. 
‘stitial ppeameonia. He did not regard the hemorrhage into 
the capsules as tending to the fatal issue, unless it produced 
the fainting on the morning of the patient’s death ; and he 
remarked that seve:al of the cases of suprarenal apoplexy 
oceurred in connexion with chronic lung disease. The 
pulmonary lesions were an instance of chronic interstitial 
— due to obstructed lymphatics, to which Dr. Moron 
drawn att+ntion.—In reply tothe President, Dr. Green- 
how stated that a small hemorrhage bad also occurred be- 
neath the pleura. 

Mr. Rickman Govier read a communication upon the 
Organisms present in Vaccine Lymph, and their culti- 
vation m various media. He said that nearly four years 
age he commenced » series of experiments with the object 

det+rmining whether by a process of cultivation any 
‘organism could be obtained from the blond or juices of 
‘patients evf-ring from diseases in which thnse bodies are 
e@uppored to play an important part. It was thought that sf 
the process proved successful eome distinctive characters 
either in appearance or reaction might be developed, as the 
“result of the'r growth, in come of the fresh media into which 
they w+re to be inoculated. Mr.Godlee then detailed the 
! tions observed in intredocing into flasks that bad 
superheated the organic fivids empl yed, which were 
‘then kept at a temperature of 212° for a longer or shorter 
time, according to the putreseibility of the fluid; a cap of 
cotton woo) over the mouth of the flask eufficing to exclude 
any atmospheric germs. In that way milk, turnip infusion, 
“and other fluids may be kept unaltered for an indefinite 
‘time; while urine and bydrocele-fluid, which are pure in 
their rource, do not require the preliminary boiling. The 
vessels used for the cultivation experiments, and into which 
the fluids from the flasks were devanted, were of the size of 
‘small teet-tubes, covered by caps formed out of the lower 
“ends of larger tubes. It was found a eufficient protection, 
after cuperheating "hese tubes; to guard them from draughts 
placing them each under a emall bell-jar. In examiving 


purities, the skin of the ball of the thumb being first 


» precautions were taken to exclude all external im- 
washed 


with a solution of carbolic acid in ether, and a part of the 
carbolised epidermis then shaved off by a previously super- 
heated knife ; a puncture was made in the centre of this ares, 
and the blood colleeted in a capillary tube. In this way, 
blood obtained from two cases of ague, two of py emia, one 
of typhoid fever, and two of erysipelus, yielded no result 
in the cultivation experiments. The pus from three eases 
of acute necrosis was examined, and in one it contained 
innumerable chains of granules. No result, however, fol- 
lowed upon cultivation. It was then determined to repeat 
the observations with some fluid in which the medium of 
infection was known to exist, and for that purpose vaccine 
lymph was used, which, since the observations of Cohn, has 
been known to contain granular bodies, which increase in 
number in lymph which has been kept some days. Sinderson 
believed, from his experiments, that the fluid part of the 
lymph was unable to originate the dis-ase, and concluded, 
therefore, that the contagium ‘itself was present in the par- 
ticles that subside in the diluted lymph. By the process of 
inoculation of floid me@ia (milk; turnip infusion, or by 
fluid) with vaccine ph, and keeping the fluid at a tem- 
perature of 90° 10 100°F., an organism «a generally be de- 
veloped closely resembling that observed in stale lym 
Mr. Godlee exhibited specimens of this organism, wh 
consists of granules, varying in size in different fluids, and 
tending to eggregate in groups of four. Milk, a day or 
two after the inoculation, loses its natural opaleecence, 
at the end of a week becomes eitber less difflaent than 
before, or else completely solid, its reaction bering almost 
unaltered, or perhaps slightly more acid. In urine the 
reaction becomes alkaline; much phosphates are depo- 
sited. In hydrovele-fluid a granular deposit forms at the 
bottom of the tube; the fluid becomes turbid; a similar 
change oceurring in turnip-infusion. The lymph was ob- 
tained in the earlier experiments by carbolising the skin 
over the vesicle and puncturing it with a superheated 
lancet, and collecting it in capillary tubes; but these pre- 
cautions were not all carried out in the later ones. After 
giving a summary of these e ments, Mr. Godlee said 
that, with a view to discover whether the organism alone was 
capable of originating the disease, it was determined to vac- 
cinate a child with a fluid in which it was actively growing. 
Accordingly, some cf the bydrocele-fluid preparation was used 
in three cases, but no result followed ; and similar attempts 
to inoculate the teats of a calf six months old were similarly 
unsuccessful. ‘The conclusions drawn from these researches 
are—Ist. That the granules constantly ob<erved in active 
lymph are really organisms. 2nd. That they are capable of 
growth in fluids of very various characters. 3rd. Tnat they 
robably require a heat nearly approaching that of the 
Camas body for their active development. 4*h. That they 
produce in the fluids in which they grow very character- 
istic changes. 5th. That as they have been at present 
grown they are alone incapable of originating vaccinia. 
Mr. Godlee wenton to show that the last conclusion was not 
incompatible with the view of the organiem being special to 
the Sestace, comparing their changes to the examples of 
“ reversion ” in the animal and vegetable kingdoms, where, 
under varying conditions, the immediate descendants depart 
wholly from the parental'type. So was it with the poison of 
variola, which, according to Ceely and otbers (a)though this 
is denied by Chauvean), produced vaccinia in the cow, and 
if the human subject be vaccinated from the postule so 
produced he does not have’variolu, but vaccinia. Thus by 
making the poisn pass through ‘the system of the cow it has 
its characters permanently altered. Further, it was difficult 
to get a result from’ vaccination direct from the cow, as if 
the lymph required to be “ humanised ” in order to be 
able of ready inoculation. ‘ Then, egain, it war ble that 
the inflammatory changes set up in the skin, due probably 
to some irritating properties of vaccine lymph, favoured the 
development of the organism in the skin in vaccinetion, 
whereas the hydrocele Huid containing the organism was 
less irritating, and therefore did not produce those local 
changes in the tissues which, by weakening them, should 
diminish their power of resisting the growth of an 
organism. Mr. Godlee concluded by stating that he had 
also hoped to have communicated some positive results 
with regard to variola, but his observations on this subject 
were yet too few and inconclusive.—The Presrpent, in 
thanking Mr. Godlee for his communication, said that be 
had clearly ‘shown that the organisms met with in 
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lymph could be propagated in different fluids. Were euch 
organisms characteristic of vaccinia? He agreed with Mr. 
Godlee that much caution was necessary in drawing con- 
clusions from these experiments, but be could not admit the 
validity of the analogy which had been drawn between the 
variations in animals and plants produced by varying condi- 
tions and the differences of bebaviour of vaccine virus under 
different circumstances. Many recent writers, both on the 
continent aud in America, held that variola and vaccinia were 
not the same disease, but that the latter was an andidote to 
the former, rather than the same poison.—Mr. Janez Hoae 
demurred t» the title of the paper, “organisms in variola and 
vaccinia,” as going beyond the facts. He saw no difference 
between the organisms described and those occurring under 
other putrefactive conditions.—Dr. Squire thonght the 
analogy between infection and the growth of plants was 
midsoihag. In granular ophthalmia, there is develop 
ment by contact of the infectious material, and it 
was equally trne that the particulate material in vaccine 
lymph conveyed the action without inferring the growth and 
lopment of a germ or a separate organism.—Dr. T'H1n 
pay that bacteria should be sought for in otber vesi- 
affections of the skin, as it was quite possible the 
bacteria found by Mr. Godlee in lymph from vaccine vesi- 
cles might have entered from without, traversing the epi- 
dermal cells just as the fungus of ringworm does. If in 
other pustules and vesicles no bacteria. were found, thar 
fact would go a long way to prove their specific characters.— 
Mr. Gopuze, in reply, stated that the analogies drawn were 
merely intended to show how the offépring may differ from 
the parent. The specificity of the organisms could not be 
established from their appearance, but their constancy and 
their close resemblance to thoee seen in stale lymph ren- 
dered their source almost certain ; they differed completely 
from the bacteria of ordinary putrefaction. 

Sir Wrturam Gut then read the paper prepared by 
himself aod Dr. Surron, u “Changes in the S»inal 
Cord and its Vessels in ary Fibrosis.” He com- 
menced by referring to the general conclusions arrived at 
by them in the paper communicated to the Royal Medical 
and Chirurgieal Society in May, 1872—namrly, that the 
morbid state commonly known as chronic Bright’s disease, 
with contracted kidney, was not limited to the well-reco- 
cognised cases in which the kidneys are contracted, the 
heart hypertrophied, and the vessele diseased, but that it 
underlay also cases in which the kidneys are but slightly 
affected, or not at all, the cardiac bypertropby and vasculer 
lesion remaining. They believed. therefore that chronic 
Bright's disease with contracted kidney was not essentially 
renal, and that for its full comprebension a wider investiga- 
tion of concomitant or even antecedent changes in other 
— was called for; changes of fibroid nature in the 

of the arteries and capillaries, and the interstitial 
framework of organs. They believed that further inquiry 
would show that after middle life there is very commonly 
& path logieal condition of the body, leading to fibroid 
changes, not only in the kidneys, but in other organs also; 
the renal affection thus being only a local expression of a 
geen disease or degeneration.. Thus many supposed un- 
portant ailments might be due to commencing tissue 
changes in the several organs in advance of the renal 
changes. Their investigations had led them to think that 
although in some cases these tissue changes might result 
from renal disease, in others they might follow the renal 
changes in respect of tisaue, but, like them, be dependent 
upon a general cachexia. Believing that instances of 
cardiac hypertrophy occurring without renal lesion, but 
with indurative changes in other organs, have been regarded 
too much as isolated facts, they thought a common state 
was present in all those cases having arterio-capillary 
fibrosis as its basie. Sir William then referred to Dr. John- 
son’s criticism that the “ byaline-fibroid” change was an 
artificial result, and stated that their further investigation 
had.only strengthened their views as to the changes being 
morbid. Hypertrophy of the muscular walle of the arte- 
rioles was difficult to establish, for it was simulated by ves- 
sels in a «tate of contraction, and it was also not possible to 
give a fixed standard of the thickness of the normal wus- 
cular coat; moreover, their specimens showed vessels which 
grease various degrees of thickening of the middle coat 
various parte of the same vessel; and often, indeed, 


atrophy associated with great increase of the hyaline- fibroid 
change of the adventitia. Regarding the present com- 
manication as the first of a series of investigations 
growing out of the former inquiry, Sir William stated 
that they proposed to show at a subsequent date that like 
changes occur in the stomach, spleen, heart, lungs, brain, 
skin, &c. Before detailing the morbid changes in the 
spinal cord in cases of arterio-capillwry fibrosis, the paper 
recalled some particulars of the normal histology (which 
Sir William did not read). He parsed on therefore to 
describe in detail the changes they bad found iu the epinal 
cord, beginning with the slighter and more revent changes. 
These, which are due to @dema, present numerous homo- 
geneous masses commonly known as “ colloid bodies,” inter- 
spersed amongst the nerve elements and connective tissue, 
in places obscuring the nerve-tubules, but not chapg'g their 
structure, and collected around the capillary vessels. Be. 
sidés these defined masses there is «leo some similar 
material pervading the medullary sheaths, and even ex~ 
tending into the aris cylinders, and also a fine collection of 
hematine granules, There is some thickening of the con-. 
nective tissue, and swollen nuclei. Another specimen: 
showed similar changes referable to simple exudation, but. 
in addition the vesseis were thickened by fibroid material, 
whilst the thickening of the connective tissue encroached 
upon and caused wasting of nerve-tubules, especially in the. 
anterior columns. In addition to fibroid thickening there 
was granular matter exuded along the fibrils. The same 
specimen (from a patient forty-two years of age, in whom> 
the kidneys were granular and contracted, left ventricle of | 
heart hypertrophied, and some old bwmorrhagie changesin | 
the brain) showed apparently distevsion of the nerve+ 
tubules by exudation within their In places 
especially in the dorsal region, there was ‘hickening of) 
the adventitia of the arterioles, whilst the muscle cells in 
many parts were shrunken, and io others appeared larger: 
than normal. Another specimen was referred to showing: 
essentially the same changes—viz., chronie thickening 
the arterioles and connective tissue, and recent exudation 
into the connective tissue plexus, this exudation material 
being of an albuminoid nature. The “colloid bodies” are: 
probably of the same origin. They had found this 
homogeneous material more or less hyaline, but in m 
smaller quantity, in parts of a healthy cord. If it were 
simple serous erudation it might be expected to be found in» 
a minor degree even in healtby cords, as in other organs,. 
especially when death occurs rapidly by injury from the 
abrupt and undue distension of the vessels on the sudden. 
arrest of the pulmonary circelation. But neither in bealthy. 
cords nor even in all cords from cases of Bright’s disease: 
had they observed such large and well-defined collections of: 
granular and homogeneous material as ab.ve described. 
“Colloid” masses, sim'lar to these noticed, were met with 
largely distributed in the nerve-centres in cases of injury 
me me Boe inflammation. These facts pointed to the view 
taken of the bodies in question being of albuminoid nature, 
and indicative of an w@dematous condition of the cord, 
Passing to the more marked and more advanced changes, 
Sir William described the characters of the cord from the 
case of aman forty-seven years ofage who presented granular 
contracted kidney, with indication of recent acute nephritis, 
emphysema, dilated and hypertrophied lett ventricle, great 
contraction and granular condition of mucous membrane 
of stomach, atrophied brain, pericarditis, and pneumonia. 
Here there was much thickening and muscular prolifera~ 
tion of the connective-tiesue septula, and sw-lling of the 
capillaries and arterioles by byalioe hm geneous material 
which spread away from the vessele amongst the nerve- 
structures. This substance extended into some of the 
medullary sheaths, the aris cylinders being to a great extent 
unaffected by it. In addition to these recent changes ‘here 
were indications of chronic thickening of the adventitia of 
the arterioles, insome of which the muscle-cells were inap- 
preciable. Another case was that of a man sixty-nine years 
of age, with fractare of femur, granular contracted kidney, 
bypertropbied heart, emphysema, atropbied spleen 
thickened connective tissue, atrophied brain, no odema, 
and no trace of acute nephritis. Here there was similar evi- 
dence of wyelitis and indications of chronic ch»nges in the 
increased fibrous tissve, and erndation of 


manifested diminution in the size of the muscular layer—an 


finely granular materiel. The changes in the walls of the 
were well oll being more or lees thickened 
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in their outer walls by byaline-fibroid changes. The surface 
of the cord was further much puckered in several places, 
the depressions corresponding to the presence of thickened 
connective tissue extending into the substance of the 
columns. More advanced changes still were found in 
the spinal cord of a man forty years of age, where 
the autopsy showed dilated hypertrophied left ventri- 
cle, atrophied brain, and syphilitic changes in the 
liver. In the dorsal region, and especially in the posterior 
columns, the connective septa and their processes were re- 
placed by a dense homog subst , Staining deeply, 
and studded with large nuclei, surrounding, and in parts 
replacing, nerve-tubuies. The arterioles and capillaries 
were much thickened by homogeneous and faintly fibroid 
material. In another case, in which there were old bemor- 
rhagic changes in the corpus striatum, recent clot in one 
hemisphere, dilated hy pertrophid left ventricle, and granular 
kidneys, there were tracts of fibroid thickening, causing 
destruction of many of the nerve-tubules, and corresponding 
to the “descending sclerosis” of French pathologists. A 
detailed description was further given of five other cases, 
in which the fibroid changes were even more marked than 
in those above-mentioned, in the form of more or less ex- 
tensive tracts of fibroid material, causing atrophy of the 
nerve-tubules. In one case, that of a man fifty-two years 
of age, the kidneys were normal, and, beyond dilatation of 
its right side, no noticeable change was met with in the 
heart; but, in addition to the induration of the spinal cord, 
there was fibroid consolidation of the upper lobea of the 
lungs, and the testes were fibrous, Sir William Gull 
then pointed out the identity between these changes 
and those described under the head of “sclerosis” by 
Charcot, Leyden, and others, and by Rindfleisch as 
“inflammatory induration.” After recapitulating the 
main features in each of the cases described, he stated 
that the question of the origin of the simple exudation 
was reserved for further examination, and proceeded to 
draw the following analogies between the fibroid changes 
observed in the spinal cord and those of granular con- 
tracted kidney. ‘‘ In the spinal cord, as in the kidney, the 
fibroid change, as might be expected, is most marked where 
the connective tissue is most abundant. Extending in the 
cord, asin the kidney, from the surface-membrane inwards ; 
or extending in the cord from the grey matter outwards, 
in the kidney from the base of the cones outwards ; ex- 
tending in cord and in kidney from the adventitia of the 
arterioles and capillaries into surrounding connective tissue. 
The fibroid material in the cord, as in the kidney, contracts 
and compresses surrounding tubules, atrophying or destroy- 
ing them, but leaves many other adjacent tubules compara- 
tively normal. In the cord, as in the kidney, it would 
seem that acute change commonly supervenes on the chronic. 
Seeing that so many tubules remain comparatively normal, 
we are enabled to understand how it is that both cord and 
kidney may retain much of their functional activity, even 
when they are the seat of very extensive fibroid change; 
and this aueny continues (persons walk or secrete 
urine fairly wel!) until the nerve-tubules are deterio- 
rated acute changes. It only remains to state 
that in the five cases in which there were well-marked 
fibroid changes (sclerosis) in the cord the kidneys were very 
ular aud contracted, and the left ventricle of the heart 

ied; no valvular disease in two. The kidneys 

were slightly granular and the left ventricle of the heart 
not hypertrophied in one. The kidneys were not contracted 
tor granular in two; but in one of these the lungs were the 
seat of extensive fibroid induration, and the testicle also, 
and in the liver there was a little similar change; in the 
other, the left ventricle of the heart, without valvular dis- 
ease, was greatly hypertrophied. These particulars show 
that fibrosis in the cord may occur coincidently with fibrosis 
ofthe kidsey ; or it may be in advance of the fibroid change 
in the kidney, or occur as part of a general fibrosis alto- 
gether independently of renal disease.” — The PaesipENT 
said that the members must have listened with great in- 
terest to the paper, and be congratulated the Society that 
one so greatly occupied as Sir William Gull should be able 
and willing to devote so much time to the elucidation of 
these diseased states. An opportunity for discussing the 
views just laid down would be given at the next meeting, 
when Dr, G. Johnson would bring forward the, subject. of 
vascular changes in chronic Bright’s disease. ile Riunselt 


thought there were two subjects worthy of discussion - 
first, what was the precise nature of this morbid change ? 
and, secondly, what light bas been thrown upon the ante- 
cedent conditions upon which this change depends? With 
regard to the change and its cause, most, he thought, were 
inclined to believe, with Dr. Johnson, that it was due to 
the circulation of effete matter in the blood. The argument 
raised against this by Sir William Gull, from the fact that 
cases occur in which the cardiac and vascular changes pre- 
dominate over the renal, or where the kidneys even are 
healthy, did not tell against the view that the changes in 
question do result from a morbid state of the blood. It was 
possible that the blood and fluids may become so contami- 
nated by disintegration of material that even healtby 
kidneys cannot eliminate the effete products. 

Dr. Dickinson moving the adjournment of the discussion 
until Dr. Johnson’s paper had been read, the Society ad- 
journed. 


HYGIENE AT ST. MARY’S HOSPITAL. 


No. I. 

Tue governors of St. Mary’s have done good service in 
the cause of scientific hygiene by printing and circulating 
three reports having reference to certain alterations lately 
carried out in the hospital. In these reports the reasons for 
the alterations, the nature of the alterations, and the results 
of the alterations, are all set forth, and those who give to 
them a few hours’ careful study will receive a lesson in 
practical hygiene the value of which it would be difficult to 
overestimate. These reports are all from the pen of 
Professor De Chaumont, of Netley, who throughout has 
been the scientific adviser of the committee. 

On July 2nd, 3rd, and 4th, 1875, a series of experiments | 
was carried out by Dr. De Chaumont for the purpose of 
accurately determining the condition of the hospital as 
regards its ventilation and other matters. These experi- 
ments embraced a chemical and microscopical examination 
of the air, both without and within the hospital, and a 
determination of the velocity of air-currents through the 
various ventilating apertures. 

On July 2ad, 1875, the condition of the air outside the 
hospital was most exceptionally bad. There was hardly any 
wind ; temperature 58°5°; humidity 97 percent. The mean 
of thirty-one observations gave the amount of carbonic acid 
at 560 in every 1000 volumes, which is more than “1 above 
the average for the London streets. ‘The amount of oxygen 
required to oxidise the oxidisable matter in a cubic metre of 
air was 1:43 milligrammes. The free ammonia amounted to 
*3574, and the potential ammonia to “5280, milligrammes 
per cubic metre. These figures are all extremely high, the 
potential ammonia equalling that found by Angus Smith 
over the air of a midden. This bad condition of the external 
atmosphere was due partly to the accidental circumstances 
of the stillness of the air and its high degree of humidity, 
but largely, no doubt, to permanent and, in some degree, to 
removable causes, such as “the immediate proximity of 
other buildings, the steam from the laundry, the position of 
the dust-bin, and the presence of impurities from the wards 
themselves, which are but slowly diffused and got rid of.” 
The solid matters detected in the outside air were very eng. 
gestive. Thus there were large quantities of the epiderm 
of hay, the source of which, almost certainly, was the horse- 
dung of the streets. Epidermic scales and epithelium from 
the mouth, coming probably from the wards themselves, 
were also found, as well as linen, cotton, down, &c. 

Next as to the wards. A sick ward may be considered in 
a satisfactory state as regards its ventilation, &c., if it can 
be shown that each patient has 1200 cubic feet of space (the 
maximum effective height of ward being reckoned at 
12 ft,); that the entire air of the ward is changed forty- 
eight times in the twenty-fours; that the temperature is 
not more than 65°, or less than 58° as a minimum in surgical 
wards, and that the carbonic acid does not exceed -6 per 
haa yap of which ‘2 may be due to respiratory 
mAs regards cubic’ and atea the patients of St. 
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Mary’s are well off, the average of the former (reckoning 
height only up to 12 ft.) being 1465 cubic feet, and the 
latter 122 square feet. On July 2nd and 4th, 1875, the 
average temperature was 68°; the humidity 78 per cent. ; 
the carbonic acid per 1000 volumes °847 (of which -287 was 
due to respiratory impurity); the air was changed twenty- 
two times in each twenty-four hours; the amount of air 
supplied and utilised per head was 2080 cubic feet; the 
oxygen required for oxidisable matter was 144 mg. per 
cubic metre; the free ammonia, ‘5556; and the potential 
ammonia, 5465. 

On this occasion the difference of temperature between 
the air of the wards and the external air was 9 5°, a condi- 
tion of things very favourable for ventilation. The con- 
dition of the wards varied very much. Thus, in Victoria 
ward, containing fifteen beds, it was found that each patient 
had 1390 effective cubic feet of space, that the respiratory 
impurity was 46, the amount of air supplied and utilised 
per head per hour was only 1310 cubic feet, and the air was 
changed only 15°5 times per twenty-four hours. The 
oxidisable matter and the ammonia were not determined. 

In Cambridge ward (on the same floor) each patient had 
1650 effective cubic feet of space, 3170 cubic feet of air was 
utilised by each patient per hour, and the air was changed 
34°5 times in the twenty-four hours. The respiratory im- 
purity was only ‘189 in 1000 volumes. The oxygen required 
was 1:49, the free ammonia ‘6680, and the potential 
ammonia -4710. 

The condition of the accident ward requires special notice. 
It is a wide ward, fifty-two feet, and was divided down the 
middle by a screen four feet high. It contained eighteen 
beds, five on each side, under the windows, and four on 
either side of the central division screen. There are windows 
on either side. Dr. De Chaumont says: “I was informed 
that the health of the patients in the beds by the screen 
was less good than those at the window sides, and that 

ipelas frequently made its appoarance among them.” 

he air was therefore examined on either side of the 
ward (windward and leeward) and on either side of the 
screen, and its purity was found to vary in a most remark- 
able manner. Thus under the windows on the windward 
side the respiratory impurity was only °166; each patient 
received and utilised 3620 cubic feet of air per hour, and 
the air was changed forty one times in the twenty-four 
hours. On the leeward side of the screen the respira' ory 
impurity was 386 ; the air supplied was only 1560 cubic feet 
per hour, and the change in the twenty four hours was only 
eighteen times. It is estimated that in the day-time be- 
tween 4000 and 5000 cubic feet of air per bead per hour 
passed through this ward; but, calculating from the re- 
spiratory impurity, it was shown that about balf this was 
wasted, and, owing to the shape of the ward and the posi 
tion of its inlets and outlets, escaped without serving in any 
way to dilute the impurity of the air, towards which end 
only 2330 feet were effective (taking the average for the 
whole ward). 

The air of this ward yielded the most copious supply of 
suspended material. There were found “ linen, cotton, and 
woollen fibres, pinewood, also some pine pollen, hay epi- 
dermis with fungus attached, exuvie of insects, charred 
vegetable matter, driedaip palmellaceous frond, a ciliated 
spore, probably of voncheria, spores of fangus, skin epithe- 
lium, cells of nucleated epithelium from the mouth in large 

uantity, and a few pus-cells.” The chemical examination 
for organic matter confirmed the evidence of the micro- 
seope. The oxygen required for oxidisable matter was 
1:36 milligr. per cubic metre, the free ammonia 3519, and 
the albuminoid ammonia 6915. “This,” says the Report, 
“js an enormous quantity, much the largest met with in 
the whole inquiry, being more than 30 per cent. above the 

bigh outer-air ratio.” 

‘The above were the main facts elicited by the inquiry, 
and in place of vague notions of unhealthiness, the eom- 
mittee had the satisfaction of being in possession of exact 


ures. 
or De Chaumont gave an opinion to the effect that the 
best thing would be to abandon the present hospital and 
build another, but such a course not being practicable, he 
advised that certain alterations should be made. These 

were— 
_ 1. The removal of sinks and waterclosets from the imme- 
date proximity of the wards, into which, for the most part, 


they ventilated freely, and were the main cause of the large 
amount of ammonia in the air. 

2. The building up, as fag as possible, of the direct com- 
munication between the wards. 

3. The removal of the laundry from the ground-floor of 
the bospital, and the daily emptying of the dust-bin. 

4 The provision of better ventilation by making fresh 
windows, and providing at least twenty-five equare inches 
of ventilating aperture per patient by means of Tobin’s 
tubes and Sheringbam valves, in addition to the windows, 
as well as outlets over gas-burners, &c. 

5. The oiling or varnishing of the floors, and the re- 
moval of all impediments to the free circulation of air, and 
of inequalities likely to barbour dust. 

6. The provisiow of additional fireplaces. 

7. The removal of the screen in the accident ward, and 
the provision of tube-ventilators in the centre of this ward, 
so that each patient might be provided with air that had 
not passed over other beds in reaching his. 

These alterations were, to a great extent, carried out 
under the guidance of Mr. Stephen Salter, the architect. 
The laundry, however, was not removed, and the isolation 
of the separate wards was not quite so complete as it was. 
advised it should be. The alterations were of a most er- 
tensive kind, idvolving the expenditure of about £12,000, 
and we are glad to hear that the result is considered by the. 
professional staff to be satisfactory. The building has been 
greatly improved in appearance, and there has been a most 
marked diminution of hospital disease. 

A series of exact experiments was carried out on the 15th, 
16th, and 17th of August, 1876, in order to determine 
whether the improvement in the hospital air was such as. 
admitted of demonstration by chemical and physical means. 
The time chosen for the experiments was rather unfortunate, 
for it was in the very height of the terribly hot weather - 
which will cause the month of August, 1876, tobe long re- 
membered. On one occasion the ward-temperature was, 
over 80°, and four degrees lower than the external air. As 
far as the improvement to the senses is concerned, there is 
no doubt. The wards are improved in appearance by the 
removal of the waterclosets and sinks, and the nose no longer 
detects the close smell which was remarkable before. 

The figures which are obtained from the experiments are 
perbaps a little disappointing, but much allowance is, of 
course, to be made for the very unfavourable circumstance 
of temperature. 

On two out of the three days on which ments were 
made the windows were all opened, but on the 16th of 
August they were purposely closed in order to test the 
ventilating power of the Tobin’s tubes and the Sheringham 
valves which had been introduced. The following is the 
mean result of all the wards examined :—On Angurt 15th: 
Respiratory impurity "154; air supplied per head 3810; air 
changed forty times in twenty-four hours. On Augost 16th : 
Respiratory impurity -433 ; air supplied per head 1390; air 
changed fourteen and a half times in twenty-four hours. 
On August 17th: Respiratory impurity 399; air supplied 

per head 1510; air changed seventeen times in twenty-four 
hours. General mean of the three nights: Respira 
impurity 346; air supplied per head 1740; air chan 
nineteen times in the twenty-four hours. 

On the 15tb, when the results were exceedingly good, the 
wind, though slight, was in the east, and blew directly. 
against the many-wiadowed front of the hospital. On the 
16th and 17th the wind had gone to the south-east, and- 
struck tbe hospital on its narrow end. 

Looking to the organic matter, the result is no | 
doubtful. In 1875 the oxygen required for al! oxidisa 
matter was 145 mg. per cubic metre; being 02 mg. above 
that required for the external air. The free ammonia was 
“6556 (1982 above the external air), and the albuminoid 
ammonia was ‘5465 (0185 above the external air). In 1876 
the required oxygen was ‘5174 ( 054 below the external air) ; 
free ammonia ‘0207 (0044 above the external air), and 
albuminoid ammonia ‘3993 ('1213 below the external air). 
This is a highly satisfactory result, and shows, we suppose, 
that much oxidisable matter is arrested in the tubes, and 
that the air of the ward is no longer fouled by waterclosete. 

We propose at a fature period to discuss certain 
details of the report, and especially the ventilating power: 


of Tobin’s tubes, 
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Tr would appear from the reply of Mr. Secretary Cross to 
Sir J. C. Lawrence that the convict Treapaway was not 
saved from capital punishment on the ground of “ insanity.” 
The Judge before whom the case was tried, indeed, expressed 
amopinion that the murderer, being an epileptic, might 
possess less power of resisting an impulse than a healthy 
criminal, and advised a reduction of the penalty; but the 
medical examination to which the prisoner was subjected 
had for its object the satisfaction of the Home Secretary, and 
must ‘be. deemed private. In that case we may not lift the 
gratification of public curiosity, and it would be in the 
highest degree indecorous to seek to pry into the reasons 
which have influenced the Secretary of State in his final 
judgment. It should suffice to know that the Judge, who is 
the most responsible, and generally the best-informed, person 
in .@ case of this character, counselled mercy, and the 
Secretary of State has happily, and justly as we think, given 
efféct to the recommendation. 

We took occasion last week to point out the practical 
difference between epilepsy and epileptic insanity. The two 
manifestations are as distinct as inflammation of the scalp 
and .of. the.cerebral membranes. There was nothing in 
thecase of’ Trzapaway to suggest the hypothesis of in- 
sanity, properly so called. Although no motive was assigned 
for the deed, it was obviously nota crime committed in 
a state of unconsciousness. Thetheory which most persons 
must have formed of the. murder was briefly that, having 
bought a revolver probably to shoot himself, the convict, 
in’a moment of rage, shot his victim. It was not worth 
while.to hazard conjectures .as. to the precise nature of the 
provocation he received. The circumstances of the criminal 
might well have suggested an appeal for pecuniary help, 
which. was. rejected perhaps in a manner more than com- 
monly irritatin» to the feelings of adesperate man. We failed 
to find a single feature in the legal aspect of the case which 
would remove it from the category of ordinary crimes. Thus 
far-there could be no question of the course which justice 
must pursue; the finding of the jury was good in law and 
pradence; the remarks of the Judge in passing sentence 
were strictly appropriate. The endeavour to set up a plea of 
insanity, in so far as it was attempted, broke down, and, but 
forthe wisdom of the Secretary of State and Mr. Justice 
Lusu, the issue would never have been placed in the light 
which, in fact, was the only true one. 

The ‘history of epilepsy—not epileptic insanity, of which 
there was no tittle of evidence—suggested a question neither 
raised in court nor submitted to the consideration of the 
Orown-or public opinion by any expert who has intervened in 
theaatter. It is nota little remarkable, and we think it should 
be expressly recognised, that justice has been done in this 
ease by the initiation of the Secretary of State and the Judge, 


not by the intervention of alienists. In truth, the view, 
propounded does not accord with the specialist doctrine as to. 
responsibility. Trrapaway has not been rescued from the 
scaffold by a plea of insanity urged in excuse of his offence. 
No proof of the existence of “ epileptic vertigo” or “moral 
insanity” has prevailed to change the opinion of the Court 
or the Crown as to the prisoper’s consciousness of the act at. 
the time he committed it, or his responsibility afterwards. 
The question. raised has been simply whether this man, who. 
is undoubtedly epileptic, may not have murdered his victim) 
under circumstances which strict justice must regard as’ 
“extenuating.” Looking to the nervous—not. mental—. 
condition of the criminal and the cireumstanees under which. 
the offence was committed, was not the case one in which, as 
as we pointed out last week, Justice must. itself require the. 
aid of Mercy ? 

It has been a judicial question throughout, and by calling 
to its aid the opinions of two official medical authorities— 
the one a general, the othera specialist physician,—the Home 
Office has taken a course eminently prudent and practical. 
The condition of the prisoner was examined, but without any 
notion of insanity, and he has been found so circumstanced 
that, looking to the facts of the case, the Judge recom~ 
mended and the Secretary of State conceded a commuta- 
tion of the sentence from death to penal servitude. Whether 
time must show, but there seems to be no present doubt as to 
his sanity, and it is impossible to believe he has been or is 
irresponsible. The case is simply one of murder “with ex- 


 tenuating circumstances,” which in this instance are found 


in the condition of the criminal. The plea, or. excuse, .of 
insanity, has not been concerned. 


Tu recent discussion at the Pathological Society on 
Syphilitic Disease of the Lung ean scarcely be said to have 
settled the doubts which have been entertained as to the 
nature and even the existence of such an affection. In 
spite of the number of specimens which were exhibited of 
what was believed to be lung disease of syphilitic origin, 
there were but few which presented any markedly syphilitic 
characters, and these had but little in common beyond 
the fact that they were taken from subjects who, for other 
reasons, were strongly believed or known to be the subjects 
of syphilis. But since there was,no agreement as to the 
features by which the changes in the lung were distinguish~ _ 
able from other chronic forms of pneumonia found in non~- 


‘syphilitic subjects, it may at least be questioned whether in 


these particular cases the changes might not have occurred 
independently of the syphilitic virus. With the exception 
of one or two specimens of large gummata in the lungy 
which we are not at present considering, as they form a 
separate class of very rare and at the same time well- 
recognised cases, the specimens shown were of the least 
definite form—viz., limited fibroid changes such as, it is 
believed, may be due to syphilis. The condition of our know- 
ledge was well shown by the criticism made by Dr. Wrson 
Fox—viz., that no less than seven different varieties of 
lung disease were spoken of as syphilitic, some of the changes. 
described under the same name being of incompatible nature. 
Perhaps a part of this discord would have proved to be more 
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apparent than real had the discussion been prolonged ; some 
of the points of divergence might have been found to be due 
to different ways of describing the same thing. 

It would be wrong to conclude that because there is 
so little agreement amongst pathologists that there is no 
syphilitic affection of the lung other than the presence of 
large gummata. The analogy of morbid changes in other 
organs would lead us to believe, even apart from clinical 
evidence, that’ there must be other forms of affection which 
are less easy of recognition. Nor when we consider how 
recently these changes in other organs have come to be 
accepted as syphilitic can we wonder at the present state of 
opinion on this question. There are, too, peculiar difficulties 
in the investigation of the subject, due in part to the absence 
of definite criteria for the distinction of syphilitic disease by 
the microscope, and in part to the structure of the organ 
in question. The structure of the lung renders it peculiarly 
unsuitable for the recognition of morbid processes analogous 
to those found in other organs. The controversy which 
has raged, and, in spite of the elaborate discussion three 
years ago on the subject, still rages, as to the relations 
of tubercle to pulmonary phthisis, is but another illustra- 
tion of a similar difficulty, and the same questions will 
be sure to arise in reference to syphilitic phthisis. The 
naked-eye characters of new growths are modified by the 
reticulated structure of the organ; and the catarrhal pro- 
cesses which so readily take place, not only have the same 
effect, but tend also to set up other secondary changes due 
to degeneration of accumulated catarrhal products. Hence 
new elements are introduced which must be eliminated 
before the problem can be thoroughly solved. 

It will be advantageous to inquire what are the forms of 
syphilitic lung disease as to which there is little or no doubt, 
as they afford the best basis for an examination of the more 
doubtful forms. There are, firstly, certain well-authenticated 
eases in which a gummatous infiltration or growth in the 
thoracic wall, commencing in muscle or periosteum, has in- 
vaded, first the pleura and then the lung, penetrating to a 
certain depth into its substance. Secondly, there are cases, 
such as that exhibited by Dr. Pye-Smrru, in which there is 
syphilitic disease of the larynx and trachea, extending 
downwards along the bronchi and their divisions, and then 
entering the lung, producing probably more or less affection 
of the alveolar structure. It is true that in this class of 
cases there is the additional element of the secondary results, 
due to narrowing of the bronchi, imperfect expansion of the 
lung, and the retention of bronchial secretion. Thirdly, 
there are well-authenticated cases of gummata of large size 
in the lung, presenting characters similar to those in other 
organs, two excellent specimens of which were exhibited by 
Dr. Arrcen from the Netley Museum. Fourthly, there is 
the disease of the lung peculiar to infancy, described by 
Vincuow and F. Weser nearly thirty years ago and named 
by them “ white hepatisation,” which has since been shown 
to be of syphilitic origin, and variously termed “ epithelioma 
of the lung,” “epithelial induration,” and “ syphilitic pneu- 
monia,” by later writers. This change, which is found in 
newly-born children, or during the first few months of 
extra-uterine life, was well illustrated by a case of Dr. 
Gaeewriety’s, to which Dr. Wmsow Fox drew attention. 


The change consists in a diffuse syphilitic growth of highly 
vascular character, commencing in the peribrenchial or 
perivascular fibrous tissue, and thence invading the alveolar 
septa, gradually obliterating the alveoli. It was pointed out 
that there is in these cases a very remarkable persistence 
of overgrown epithelium in the alveoli. 

We have, then, sufficient evidence to warrant a belief im 
the existence of syphilitic disease of the lung, and there 
remain the questions of what other forms it may assume in 
the adult, and what are its relations to pulmonary phthisis. 
Dr. Moxon suggested, nearly ten years ago, that a form 
analogous to the white hepatisation of the newly-born might 
exist in the adult. Bearing in mind, however, the structural 
differences between the foetal or infantile lung and the fdlly- 
developed adult lung, we might anticipate that a great 
difference would be observed in the process in the two cases. 
In the infant lung, the highly cellular churacter and ‘the 
ready reversion to the embryonic type of structure would 
naturally lead to an exuberance of growth and rapid 
diffusion of the morbid process, which could not occur inthe 
more fibrous and less cellular lung of the adult. “Henee 
a slower growth, a more fibrous character, and a more 
limited extent of disease would be probably found in ‘the 
adult. Such, indeed, seems to be the case, and the majority 
of the specimens exhibited appeared to come under ‘this 
class. ‘They differed greatly in the extent of lung ‘in- 
volved. In some the disease was limited to fibrous bands, 
in some cases containing small gummata, these bands being 
sometimes associated with thickening of the pleura, in others 
the pleura being healthy or only puckered. According to one 
view, these bands originated in a cell-growth commeneing 
around the arteries, and thence invading the alvéolar 
septa; others believed that they might originate around 
either arteries or bronchi. According to Dr. Gowsrs, the 
microscopical characters of the growth differed little, if at 
all, from those seen in ordinary tubercular phthisis. Dr. 
Green especially insisted on the fact of the growth com- 
mencing in the interlobular septa, especially around the 
arteries, and thence invading the lung, instead of beginning 
in the alveolar walls. Dr. Greenrrep dwelt upon “the 
localisation of the change and the high degree of vascularity 
shown by it, points in which he was supported by Dr. 
Goopuarr and Dr. And, lastly, Dr. Goopuart 
endeavoured to show that there was nothing in the change 
essentially different from that found in the more chronic 
forms of phthisis and cirrhosis of the lung, and that we must 
seek in the distribution of the change, and in one or two 
minor differences of naked-eye character, its distinction from 
them. Indeed, if Dr. GoopHart’s observations be correct, 
there would seem to be but little reason to believe in syphi- 
litic lung disease ; they would tend to show that, as he said, 
“ syphilis and fibrosis go together”—ie., in syphilised sub- 
jects ordinary inflammations tend to lead to more pronounced 
fibrous changes. 

In the presence of so great a variety of opinion on this 
subject it is scarcely worth while at present to entertain the 
question of the existence of syphilitic phthisis. ‘That such 
a disease exists there is certain clinical evidence, as was 
strongly urged by Dr. Dryspate and Dr. Pyz-Surru, bat 


whether it consists in a modification of the progress ‘of 
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ordinary phthisis or in a special change in the lung-tissue 
originating in syphilitic infiltration, is clearly an open ques- 
tion. Nor can we expect any decisive result until there is a 
more general agreement as to what minute changes are to 
be regarded as due to syphilis, and by what criteria they 
may be distinguished with the naked eye or the microscope. 
Meanwhile, we can only urge that those who have the oppor- 
tunity should devote special attention to the changes in the 
lungs in early syphilis, before the processes are so far ad- 
vanced as to be complicated by fibroid and catarrhal 
changes. 


Tue Metropolitan Asylums Board has not disappointed 
our expectations. It has taken up the question of its own 
position with respect to hospital accommodation for infectious 
diseases in the metropolis, and entered upon a general con- 
sideration of the subject, which must bring this important 
matter to an issue. At a late meeting of the Board, the 
General Purposes Committee submitted, through Mr. 
GaLsworTHy, a report upon the whole question of the pro- 
vision of hospital accommodation for infectious diseases in 
the metropolis. The report stated that out of thirty sanitary 
authorities within the metropolitan area, five only had made 
provision for the isolation of patients of the non-pauper class, 
while several had urged upon the Asylums Board the de- 
sirability that it should become the one sanitary hospital 
authority for the metropolis. The Committee had made in- 
quiries as to the class of persons under treatment in the 
Asylums Board hospitals, and ascertained that less than 
10 per cent. acknowledged to having been in previous receipt 
cf Poor-law relief. The Committee, therefore, concluded 
that the Board had made more than adequate provision for 
the poor, thus confirming the opinion expressed by THE 
Lancet several weeks ago. Further, the Committee con- 
sidered that adequate provision for the isolation and treat- 
ment of epidemic disease does not exist in the metropolis, 
and that such provision could be best made in a compre- 
hensive and systematic manner by one central authority 
acting for the whole metropolis, not only for paupers, but 
for others desirous of hospital accommodation ; that such 
authority should not be merely a department of Poor-law 
administration, but should have the powers of the Sani- 
tary Acts conferred upon it; that either the Metropolitan 
Asylums Board should be merged into such central authority, 
or should be charged with the duty, and that its constitution 
should be altered and adapted to its enlarged duties and 
responsibilities. Mr. Pett, M.P., supported the motion for 
the adoption of this report. 

We may conclude, then, that this important question is 
now fairly launched, and that it will presently find its way 
into the House of Commons. The subject it deals with, it 
must be remembered, is not merely of metropolitan interest. 
Although the gigantic scale in which it has to be dealt with 
here of necessity makes it for legislative purposes a thing 
apart, nevertheless it touches a question which is causing 
anxiety and trouble in almost every part of the kingdom. 
It is a source of infinite heartburnings between the sanitary 
and Poor-law authorities, each as a rule endeavouring to 
throw upon the other the responsibility of hospital accom- 
modation, the patients and the community being too 


commonly suffered to fall to the ground between the con- 
tending parties. Where the Poor-law authority has hospital 
accommodation the sanitary authority will not move ; where 
the sanitary authority has hospital accommodation the Poor- 
law authority will not move ; where neither the one authority 
nor the other has accommodation, neither will move. Recent 
letters of the Loca! Government Board to the Metropolitan 
Asylums Board and sanitary authorities lead to the inference 
that its views tend somewhat in the direction indicated by 
the suggestions of the Asylams Board. The Local Govern- 
ment Board, without relieving the Poor-law authorities from 
their responsibilities as to the relief and medical treatment 
of the sick poor, seem to intimate that in case of in- 
fectious sickness hospital accommodation for isolation is the 
primary consideration, and that this is a function of the 
sanitary authority. Clearly, then, the onus of hospital pro- 
vision should be thrown upon the sanitary authority, and the 
part of the Poor Law in such sickness made subsidiary to the 
larger questions of sanitary government. How this is to be 
effected is no doubt a complicated, but surely not an in- 
soluble, question. As it is, the question of dealing with in- 
fectious diseases by isolation is almost swallowed up in the 
question of pauperism. We are strongly of opinion that this 
question, both as regards the metropolis and the country gene- 
rally, should be considered by a Select Committee of the House 
of Commons. Such a Committee would bring together the 
evidence which exists on the subject since the passing of the 
Sanitary Act of 1866, and we are much mistaken if it would 
not find a solution of the difficulties which have hitherto 
beset it. 


Tue voluminous Parliamentary Paper headed Civil Service 
Estimates, that with commendable, and indeed inevitable, 
regularity appears with the opening session, has some sort 
of interest for our readers, because it indicates in a way the 
position held by the profession in that large body of the 
middle-class public yclept the Civil Service. Time was, and 
not so long ago, when Civil Service work claimed but very 
few votaries of our own cloth, because the number of the then 
existing appointments might be counted on the fingers of 
one hand. We allude here exclusively to appointments 
under the Imperial Government, as distinguished from those 
in the gift of local authorities. But one of the practical out- 
comes of sanitary science has been to produce a distinct 
class of workers, who, as medical officers of health and — 
analysts, do not look beyond the emoluments derivable from 
official appointments. The number of this class is increasing 
rapidly, and it may be said, even now, that in quantity, if 
not in quality, the supply is more than fully equal to the 
demand. Many men regard salaried work with favour, 
because it gives them an independent position, and, as they 
believe, will enable them to pursue scientific studies without 
any anxious thought as to the present or prospective neces- 
saries of life. The incessant worries, anxieties, and unrest 
of general practice, the risks of success in specialisms and 
consulting work, and the competition in all, make cowards 
of many men on the threshold of professional life—men who 
see, or think they see, a pleasant alternative in serving the 
Crown (or at all events some good local body) for a fixed and 


respectable stipend. They can, according to their own 
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thinking, “cut the coat according to the cloth,” and 
be sure of a fair competence with comfort, in lieu 
of, at the best, large honoraria, with continuous labour. 
As this is professedly the “‘ Money Article” of the week, we 
would ask those of our readers interested in the matter to 
look over the Civil Service Estimates, and see for themselves 
how many places at all worth having exist for our pro- 
fession in these lists. The Local Government Board has a 
staff of ten medical officers, including the chief, whose salary 
is £1500, those of his juniors ranging from £1000 to £550 
each. The Customs establishment has one and the Post- 
office two officers, and there is a medical officer attached to 
the Police Force, the Inland Revenue, and the Burial Acts 
office. The Board of Trade has for emigration purposes 
a staff of six or eight officers, one of whom is stationed in 
London, three at Liverpool, and the rest at various other 
outports. With the exception of the principal medical 
officer of the Post-office, the Customs’ medical inspector, and 
the surgeon to the Police, none of those above-mentioned 
receive incomes exceeding £500 annually, and some much 
less. It will be seen that this epitome includes but twenty- 
four offices in all. Some amount of medical work, of course, 
is transacted in various departments, and paid for by fees, 
such as examinations of candidates for various posts, sani- 
tary inspection of ships, and the like, and the Post-office, 
Police, and Vaccination departments have their divisional 
medical officers; but all these receive, comparatively 
speaking, small incomes, and are not debarred from general 
practice. 

It is plain, therefore, that the plums of the Civil Service 
are very small, both in size and number. Sanitary science 
is, however, fast progressing, is rapidly assuming practical 
shapes, and leading to practical consequenges. But the con- 
sequences are not yet developed, and thus it is a duty to 
record that the field of work for public medical officers is 
in the immediate future extensive enough, but by no means 
remunerative, except to the superlatively few. 


Annotations. 


“Ne quid nimis.” 


THE SANITARY STATE OF THE WAR OFFICE. 


Tux report of the Commission appointed to inquire into 
the sanitary state of the War Office—namely, the Physician- 
in-Ordinary to H.M. the Queen (Sir William Jenner, M.D ), 
the Director-General of the Army Medical Department 
(Sir W. M. Mair, M.D.), the Medical Officer of the Local 
Government Board (Dr. Edward C. Seaton), and Mr. A B. 
Mitford—effectually disposes of the alarming romours which 
have been recently circulated of the injurious effects pro- 
duced upon the occupants of the War Office by its insanitary 
state. It would appear that during the period to which 
these rumours chiefly referred—to wit, the year 1876 and 
beginning of the present year, beyond which period the Com- 
mission have not thonght it necessary to extend their 
investigation — there had been no epidemic of typhoid 
fever among the officers, clerks, and servants of the War 
Office, numbering altogether 633 persons; that there had 
been no sickness among the families which live in the 
building; that there were but nine persons absent from 
sickness on Jan. 19th, 1877; that only 174 of the staff, 


clerks, and messengers were absent from sickness (including 
common catarrhal affections) during the year 1876, and 
that the average duration of the absence was nineteen 
days ; and that there ie no evidence to show that the sick- 
ness in any instance was determined by the state of the 
War Office. It is unfortunate (although, perhaps, the 
omission may have been dictated by prudential motives) 
that the Commission did not seek for retarns of sickness 
and kinds of sickness from other G»vernment offices, in 
order to enable them to form a comparative judgment as 
to the sickness of the War Office staff. For example, it 
could not fail to have been useful for them to have had 
before them returns of absenteeism from ill-health of 
the occupants of the brand-new Government offices in 
Whitehall, the Foreign Office, the India Office, the Local 
Government Board, &c. 

We do not wish to push this argument too far, for among 
the causes of sickness in the War Office there are certain ano- 
malous and other affections enumerated, some thirty cases or 
thereabouts, in which a judicious chief would have directed 
a medical investigation as to the possible or probable re- 
lation to the ordinary local conditions under which the 
patient worked. But where Sir Wm. Jenner and his dis- 
tinguished coadjutors failed to trace a dist'nct connerion, 
it is not likely that inquirers of less calibre would have 
succeeded. The state of the case as to the hea'th of the 
staff of the War Office, as shown by the Commission’s 
report, is as we have related. 

But there is another aspect of the question. Although 
the Commission failed to discover any ‘‘ special ou' break of 
disease” which they could ascribe to the condition of the 
War Office, they found a state of things there which has 
led them to express the opinion that it anust tend to dete- 
riorate the general health of the persons who have to work 
a few hours in the building. The War Offive consists of a 
congeries of houses originally built for private dwellings, 
and now transformed into a great public office, including 
laundry, canteen, and printing establishment, irrespective 
of the primary intentions of the builders. Arrangements 
originally designed for the uses of a single family, its 
guests, and its servants, do not, at the best, readily admit 
of being changed so as to meet with equal facility the needs 
of a crowd of officials. It is not to be wondered at that in 
the attempted newer adaptation hygienic considerations 
have too frequently had to go to the wall. Add the natural 
faculty of blundering im such considerations that appears 
to attach to Her Majesty’s Office of Works, which would 
have charge of making the adaptations, and it is not sur- 
prising that the Commission have reason to come to the 
conclusion that the sanitary condition of the present War 
Office is beyond tinkering, and that its retention is im- 
possible. The defective ventilation of rooms and corridors, 
the generally bad arrangement of the drainage and water- 
supply, and the overcrowding, are, it would seem, hopeless. 


THE COMMISSIONS ON SPONTANEOUS 
GENERATION. 

Tue questions in dispute connected with spontaneous 
generation, some of which we considered in a leader on 
February 17th, are to be submitted to commissions in this 
country and in Paris. Our remarks to the effect that, in 
spite of the assertions of germ theorists, the matter was 
not absolutely settled, are thus completely justified. We 
canngt quite see the judiciousness of the letter from M. 
Pasteur which we published last week; for in it he vehe- 
mently assumes the truth of his own cause and the falsity 
of that of his opponents, and at the same time announces 
that at bis request a Commission has been appointed by the 
French Academy to investigate the matter, and to deter- 
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mine on which side truth lies, There must be reasonable 
ground for doubt if a body like the French Academy elects a 
number of its members for such a work as this, and until 
such doubt is removed it is useless to repudiate antagonistic 
wiews or to question men’s scientific probity. M. Pasteur 
has challenged Dr. Charlton Bastian’s views and defied bim 
to obtain, in the presence of competent judges, bacteria in 
sterile urine on the addition of liquor potasse in suitable 
quantities, provided that the liquor potassm which he uses 
is prepared from pure potash with pure water, or, if made 
from impure materials, is submitted to a temperature of 230° 
Fahr. for twenty minutes. This challenge Dr. Bastian has 
accepted, and al! who desire, in the interests of science, a 
solution of the important questions involved will watch 
rwith more than curiosity the work of the commissioners. 
In France three members of the Academy have been selected 
to judge the case. These gentlemen are all well known for 
the excellence of their labours, but unfortunately hold parti- 
ular views on the subject they are asked to inquire into. 
The French Academy s commission consists of M. Milne 

Edwards, M. Dumas, and M. Boussingault, all more or less 
strong supporters of M. Pasteur’s view. The objection to 
such a commission is obvious; anyone who has worked in 
science knows bow difficult it is to arrive at the truth 
because of the pernicious influence which preconceived 
opinions exercise, We would respectfully suggest to the 
French Academy that there are amongst its members men 
equally trustworthy as the above-named, and who have 
given a fair share of time, trouble, and genius to the settle- 
ment of this dispute, and yet who do not aceept the views 
of the germ theorists. Why not have placed either M. Frémy 
or M. Trécul on the commission of the French Academy ? 
It would be weil, in the interests of science rather than of 
individuals, if one, at least, of the commission were not a 
germ theorist. We do not know whether the Royal Society 
has taken any steps in this matter, but should it do go, as it 
probably will, no one can suppose for a moment that the 
greatest care will not be taken in the selection of commis- 
ssioners. The whole question is now admitted to lie within 
very narrow bounds—in fact, almost within the results of a 
single experiment. Surely it is not impossible to obtain 
men unbiased one way or the other, and whose character 
is above all reproach, who are able to watch such an experi- 
ment, and weigh its results with accuracy. The presence 
of such men on commissions like these not only excludes 
partiality, but makes even the suspicion of partiality im- 


THE PATHOLOGY OF HYDROPHOBIA. 

‘Tur opportunities of working out the pathology of hydro. 
-phobia in this country do not appear to have been often taken 
-wdvartage of, but in the number of this journal of the 
Febraary the microscopical appearances presented in 
“two cuses were given by Dr. Joseph Coats, of Glasgow. The 

coarse examination of the principal organs of the nervous 
system: showed that the veins of the encepbalon were dis. 
tended with blood, that the surface of the arachnoid was 
smeared with blood-tinged fluid over the hemispheres, and 
that there were a few drachme of similar fluid in the ven- 
-tricles. Microscop'cal examination ot the cicatrix of. the 
-origival wound showed that the skin and subcutaneous 
fat were infiltrated with round cells; the bloodvessels 
_ presented on their internal wall transparent globular bodies, 
looking like drops of an exuded fiuid. In many parte 
of the cord and medulla oblongata accumulations of round 
cells were found in the perivascular spaces of the medium- 
sized vessels, and similar cells were also found around the 
ganglion cells. In all parts of the system there were 
-Bumerous amyloid bodies, but only one hemorrhage was 


discovered. Such were the characters found by Dr. Coats. 
We have received a note from Prof. Maurice Benedikt calling 
our attention to a memoir recently pablisbed in Virchow’s 
Archiv, in which he claims to have given a prior and some- 
what similar account of the pathological appearances of 
hydrephobia. Prof. Beuedikt had the opportunity of study- 
ing the pathology of the disease in many eases of dogs,and 
in cne case in man,and he attributes our imperfect informa- 
tion.in respect to the morbid changes that occur in rabies 
to the circumstance that these changes are of a miliary 
cburacter. He first notices that in sections of the brain 
clear or bright spots may be seen in which lie a few ganglion 
cells and certain nuclei, the origin of -which is unknown. 
When examined with a bigh power the bright spaces seem 
to be filled with a finely granular material. He objeets 4o 
apply the term “granular disintegration” to this condition, 
since it would only be giving an obscure appellation to a 
plain mitter of fact. He regards the clear spots as being 
formed by the fine molecular basement tissue of the cerebral 
substance from which the morphological elements properly 
‘belonging to it bave-been, so to speak, macerated out. He 
‘has also noticed, and depicts in a plite appended to his 
paper, byaloid masses in the substance of the walls of the 
vessels, which, as they enlarge, trench upon and constrict 
the lumen of the tube, and, at the same time, burst outwards 
‘through the adventitia. Careful examination enabled him 
to satisfy himself that these hyaloid masses originate from 
the corpuscles of the blood, and chiefly from the red eor- 
puscles, which lose their pigment, enlarge, undergo altera- 
tions.in.form, and become confluent, after which they. are 
transformed into diapbanous masses, that constitate the 
transparent globular bodies, looking like drops of an exuded 
fluid discovered by Dr. Coats. 


ARMY MEDICAL OFFICERS. 

‘Mr. Garnorne Harpy, in introducing the Army Bsti- 
mates, devoted more than a usual amount of attention to the 
subject of the Army Medical Department. Assuming the 
War Minister to have been correctly reported, we think 
that he cannot be on his clearness. “He 
has, in the first place, mixed up two divisions of his 
subject that are by no means connected, and, spite of his 
declaration that he has done his best to ascertain ‘the 
grievances of the medical officers, and, if possible, relieve 
them, that be has failed to realise, or, at any rate, to give due 
prominence to the main causes of the existing discontent. 
The application of the short-service-system to the medical 
department, and its effect on recruiting for that service, 
are perfectly distinct from the subject of unification. The 
regimental system was, no doubt, the most popular with 
medical officers, but we believe that its abolition, taken by 
itself, has had but little influence in the way of deterring 
men from entering the medical service. It is not easy to 
sum up in a few words the causes of the existing discontent, 
but the following may be safely assumed as among the more 
prominent of those that have been represented. A gradual 
steady growth of distrust of the Government from the time 
that the provisions of the Warrant of 1858 were curtailed in 
the matt r of relative rank and its rights and privileges, 
which culminated when medical officers were deprived of 
forage allowances, and those holding regimental appoint- 
ments, for which many of them had paid, were peremptorily 
removed from those appointments; in other words, retro- 
spective legislation. "“o this may be added the frequent 
changes of regulations, the enforced half-pay at the end of 
six months’ sick leave, the imposition of a larger amount, 
more irksome, and different kind of work on the senior that 
had hitherto devolved on the junior ranks, the dissatisfac- 
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freely allowed, and the worry caused by the uncertainty as 
to whether the regimental, departmental, or both systems, 
were to be adopted. Moreover, the untfication scheme, after 
having been talked about for years, during which nothing, 
however, was really done towards fixing its working details, 
was at length introduced by Lord Cardwell, saddled with con- 
ditions that made it very unpalatable, to say the least. In 
justice to Mr. Hardy, it cannot be denied that in the way 
of promotion, he has done a great deal for the department ; 
but, after all, is there not in Mr. Hardy’s short-service 
scheme itself enough to account for the dearth of candidates ? 
The result of our inquiries would lead us to believe that the 
majority of yourg medical men electing to enter the public 
service have no intention of relinquishing it after a few years 
tobegin life afresh on their own account, and by such the 
long or continuous service system would of course be pre- 
ferred. Even where the health remains unaffected by 
tropical service, army ways are not the ways of civil life, and 
military service is not the most favourable introduction to 
civil practice, and the chances of suecess in the latter are 
materially diminished if the first ten years of a professional 
man’s life are not devoted to the work before him. From 
these considerations we were led from the first ‘to declare that 
the terms offered by the Government must be liberal to make 
such a scheme successful, and this is just what they were not, 
atany rate as far as India was converned. It would be very 
easy for Mr. Hurdy to test the correctness or not of this 
view by putting the short and long service in competition 
with one another at the next examination, and we should 
then learn whether the changed system of organisation or 
the short service scheme were to blame. However, Dr. 
Lush has promised to take up the cause of "the medical 
officers on another occasion. 

THE ROYAL MEDICAL AND CHIRURCICAL 

SOCIETY. 


Or all the duties demanded of the President of the Royal 
Medical and Chirurgical Society, that is the most arduous 
which he has to fulfil at the close of each sear of office, in 
Treading the death-roll of the Society during the preceding 
months. It is no light matter, indeed, to make oneself 
acquainted with the details of a busy life, to sketch in 
trathfol characters a man in the apparel that he wore, and 
to estimate the value of bis work and influence on his 
generation. For the past two years this duty has devolved 
upon one pre-eminently fitted not only to assign their true 
value to the lives of the departed and to pass just jadg 
ment, but able also to clothe his thoughts upon their life- 
work in diction which few can equal and none surpass. We 
recall that on the first occasion on which Sir James Paget 
performed this duty, how it was said that those were to be 
deemed happy who should fall in the year to come to buave 
their lives chronicled by so masterly a hand. There were 
some present then who have left the ranks in the interval, 
and the remark, half-jestingly as it was uttered, bas been 
amply falfilled. The single-minded Stromeyer, founder of 
subcutaneous surgery ; the veteran Ehrenberg, first to apply 
the powers of microscopy seriously to the task of in- 
vestigating details of minute animal organisation ; our own 
valued contributor, De Méric; the genial, warm-hearted 
Sibson, spending his life in amassing facts and making one 
large field of etudy and ubservation peculiarly bis own ; the 
keenly-intellectual Luyeock, with mental powers far sur- 
passing his feeble physique; the impetuous and ardent 
Robert Lee, keen in controversy and staunch in opposition 
to all novelties in his department of practice; the calm, 
resolute, and high-minded Fergusson; these and others 
who have passed from our midst were dwelt on with an 
affectionate regard, and the lessons of their lives impressed 


in a discourse which partook rather of the nature of an 
elegy than of a funeral oration. Many, doubtless, missed 
one prominent name from that roll, and it befits us not to 
refer to it here, except in words of regret and sorrow, for it 
was in connexion with a controversy in relation with this 
journel. years ago that he withdrew bis name from. the 
Society of which be was even then a distinvuished orna- 
ment. Time bas bappily caused oblivion to pass over the 
facts that.led to his withdrawal, and none more than our- 
selves can view with regard the strict integrity of his well- 
spent life. 

In the earlier part of the retiring President's address he 
contrasted the position and influence of the Society now 
with that of forty years ago, and noted how papers had be- 
come more; elaborate and discussions Jess prvlonged and 
animated than in the former days, He defended younger 
men from the reproach of being less “ practical” than their 
fathers; and attributed the elaboration of the present to 
the care and discrimination exercised in the selection and 
publication.of papers. Although occasional injustice might 
be done, it was more than counterbalanced by enforcing a 
bigh standard for the communications transwi'ted to the 
Society, and setting the seal of authority upon its Trans- 
actions. Further, Sir James Paget alluded to the several 
Societies that. bad sprung up.around tbe older body, and 
compared the position of the latter to that, of the Royal 
Society, which, in spite of the numerous smaller Societies 
devoted to separate branches of science that have arisen 
around it, still retains its prestige, is more sought for as to 
its Fellowship, and is the recipient of more communications 
than ever. The Royal Medical and Chirurgical m»y well 
emulate the great scientific Society, and, doing so, it will 
maintain its position in the future as it has done in the past. 


OXFORD AND CAMBRIDGE BOAT RACE. 


Tus year the Cambridge crew are the earliest to.coms 
mence practice on the Thames, prior to the great struggle 
which takes place on the 24th instant. Tie Oxtord eight 
will not arrive in town till next Monday, a week later than 
their rivals. Thus Cambridge will have nearly three weeks’ 
practice on the London water, and Orford barely a fort- 
night. Last year we commented on the manifest deteriora. 
tion that took place in the Oxford crew after their appear- 
ance on the Thames. Coming up a rough thoegh strong 
crew, they seemed to be discouraged and disheartened by 
the adverse criticism that was so freely bestowed on them, 
Men in training are easily affected by small trifles, anda 
discouraging remark which, under ordinary circamstances, 
they would probably ignore or speedily forget, causes 
anxiety and a mental fidgetinees which is most. detri- 
mental to training. Independently of newspaper criticiem, 
however, we are convinced that the stay at Putney is 
not beneficial to the crews. Instead of that pertect quiet 
which ought to follow all severe exertion either of miud or 
body, the crews are exposed to continued excitement and 
annoyance from crowds of people who mob them whenever 
they make their appearance. Would a Newmarket tramer 
allow a Derby favourite, after his gallop, to be walked about 
the town ona fair day, or permit a crowd of people to collect 
round the stable door, keeping up continual uproar 
throughout the day and late into the night? Yet this is 
what the University crews are exposed to at Putney. 
Lastly, the system of trials seems to us as altogetber bad. 
An unsatisfactory trial disheartens the men and makes 
them over-anrious, whilst it gives a line t» the bookmakers, 
whose presence on the banks is becoming every year more 
conspicuous and obnoxious. We believe the Uoiversities 
would consult their own interests, and send up really 
better crews, if practice in the London water were alto- 
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her done away with. The Cambridge men would have 
no difficulty in finding a water more lively than the Cam 
for their final practice either at Henley or on the tidal 
Ouse. 


UNCERTIFIED DEATHS IN SOUTH LONDON. 


Tue incomplete certification of the causes of death in 
South London is again the subject of comment in the 
Registrar-General’s last Weekly Return. It appears that 
in 2 per cent. of the deaths registered in London during the 
week ending the 3rd instant, the cause was not certified 
either by registered medical practitioner or by coroner, 
but was entered in the register from information supplied 
either by unqualified or at any rate unregistered practi- 
tioners, or by midwives, or by the ordinary informant of 
the death. As a registered medical practitioner is now 
bound to furnish a certificate of the cause cf the death of 
every patient he has attended during his or her last iliness, 
it may be assumed that in 30 of the 1529 deaths recorded 
last week no registered practitioner had been in attend- 
ance, and we know that no inquest was held in any of the 
cases, It is stated that the proportion of uncertified deaths 
in South London was equal to 4’5 per cent., whereas in the 
remainder of the metropolis it did not exceed 0°8 per cent. 
It has frequently been pointed out that the proportion of 
inquests held in South London is considerably lower than 
that which prevails in other parts of the metropolis, and 
there can be no doubt that the higher percentage of in- 
quests held in north, west, central, and east London, not 
only discourages the practice of unqualified and unregis- 
‘tered practitioners, but also imposes a most important and 
salutary check upon the neglect of parents to provide 
medical attendance for their sick children. We are far from 
asserting that a formal inquest was necessary in each of 
the 30 uncertified deaths in London last week, but in the 
present incomplete state of the law there is no other 
machinery for obtaining satisfactory evidence of the cause 
of death in cases where no registered practitioner has been 
in attendance. We are informed that the local registrars 
referred 13 of the 22 uncertified deaths in South London to 
the coroners, who decided that it was unnecessary to hold 
inquests. Hence the deaths were registered without any 
trustworthy evidence of their cause, affording dangerous 
facilities for concealing cases of neglect and even of crime, 
which might otherwise have been detected. We have reason 
to believe that unqualified medical practice accounts for a 
considerable proportion of the uncertified deaths in South- 
wark, Greenwich, and Woolwich, and would suggest the 
attention of the Medical Defence Association to these 
localities. 


THE PATHOLOGICAL SOCIETY. 


Tue revolution in the method of proceeding at the Patho- 
logical Society shadowed forth in the President’e opening 
address bas been rapidly established. The subject of 
visceral syphilis having occupied three meetings, the Society 
has opened up an old field of controversy in the elaborate 
paper read by Sir William Gull. The purport of that paper 
may be gleaned from the report we publish, but its precise 
scope and extent can only be judged when it shall appear 
in full in the Transactions of the Society. The abundant 
microscopical preparations and beautifully executed draw- 
ings exhibited bore witness to the large amount of labour 
that has been expended in the investigation. Basing their 
views upon the study of the changes shown in these 
specimens, Sir W. Gull and Dr. Satton reverted to the doc- 
trine laid down by them five years ago, that the renal 
changes in contracted granular kidney are but part and 
parcel of a general vascular deterioriation, showing itself 


in thickening of the outer coats of the smaller arteries and 
capillaries and in interstitial induration of some or all the 
organs of the body,—lesions known as “ chronic interstitial 
inflammation,” “ fibroid substitution,” “sclerosis,” &¢. They 
would thus link underone causality these changes which have 
a disposition in common. Ona Tuesday last they dealt only 
with these lesions as met with in the spinal cord, tracing 
their evolution from simple inflammatory exudation to well- 
formed sclerotic change. The discussion that will arise is 
likely to bear more particularly upon the relation between 
renal fibrosis and the fibroid changes in other organs, and 
we may conjecture that Dr. Johnson will still be prepared 
to maintain his interpretation of the “ hyalin-fibroid”’ 
change, as opposed to hypertrophy of the muscular walls 
of the arterioles; and we hope that the wider issues raised 
by Sir W. Gull and Dr, Sutton will not be lost sight of. 

The other communication on general pathology, that by 
Mr. Godlee on the organisms in vaccinia, did not give rise 
to discussion, or receive as much attention as it deserved at 
a meeting impatient to hear the exposition of arterio-capillary 
fibrosis. At the same time Mr. Godlee’s experiments are of 
great interest, and, although the inquiry is yet incomplete, 
it is a step in the right direction towards determining the 
nature of contagia. 

We cannot forbear one word as to the future work of the 
Society. In welcoming the changes proposed by Dr. Mur- 
chison we thought it hardly probable that the Society would 
80 rapidly leave its customary field of work, and hinted at 
the desirability of its establishing an anatomical section at 
which, as before, isolated specimens could be exhibited. 
Some plan might yet be devised to prevent the absorption 
of whole evenings by one paper, however valuable. 


THE HUNTERIAN MUSEUM. 


A commiTTex appointed by the Board of the Trustees of 
the Hunterian Collection in the Royal College of Surgeons 
of England, after a conference with the Museum Com- 
mittee of the College, have recommended that many of the 
“decayed and obscure specimens” should be replaced by 
new and more valuable ones. The committee found that 
the collecticn of “ Vascular and Miscellaneous Preparations 
in a dried state,” according to the catalogue published in 
1831, contained 615 Hunterian preparations. Of these 115 
appear to have perished, or are not at present capable of 
identification ; 340 are, either from the nature of the sub- 
ject illustrated, the mode of preparation, or their present 
condition, of little or no value; while 160 are sufficiently 
good to be retained in the collection. The 455 condemned 
preparations belong to the following series. Heart and 
‘Bloodvessels, 134; Absorbent System, 7; Organs of Re- 
spiration, 28; Organs of Digestion, 159; Generative and 
Urinary Organs, 114; Organs of Sense, 8; and Casts and 
Models, 5. 

The Museum Committee propose, on bebalf of the Council 
of the College, to replace them by transferring to the 
Hunterian collection 150 preparations, mounted in spirit, 
from the College collection, for the use of the public. 
Although the number of preparations substituted will be 
fewer than those removed, it is satisfactory to learn that they 
are more valuable, not only as regards their mode of prepara- 
tion, but also as to their nature, many of them being taken 
from animals of great rarity and interest. These pre- 
parations, which will be known as tbe “ Hunterian Sub- 
stitute, 1877,” and marked on the bottles containing them 
with the letters “ H, S.,” have been selected as representing, 
as nearly as may be, the same class of subjects illustrated 
by the Hunterian specimens, and possess the further ad- 
vantage that, with care, they will in all probability be per- 


manent, whereas dried preparations are always liable to 
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deterioration and decay, especially when not expressly pre- 
pared, in the first instance, to resist the attack of insects. 
It is to be regretted that, from this cause, the number 
of Hunter’s dried preparations is likely to be greatly 
diminished. 


PARLIAMENT AND THE PLACUE. 


“Ture is something astounding in the indifference with 
which the great epidemic rolling over the metropolis is 
regarded by Parliament. A few cases of cattle plague 
have caused more anxiety in departments, and more 
concern in Parliament, than the Small-pox which goes 
steadily on, unchecked in its development, and affecting 
alike, though not quite equally, the rich and the poor. 
There is reason to believe that seven months ago a 
cordon might bave been put about the few cases that there 
were in London, in a very circumscribed bit of London, and 
that by the very slightest restriction of the personal liberty 
of a few families, and the geferous expenditure of a few 
hundred pounds in compensation to the families whose 
liberty would have been so restricted, and a few other steps 
as easy, the whole thing might have been stamped out. 
Now a quarter of a million may be the money lost by the 
epidemic, and thousands of deaths will be another conse- 
quence. Whoistoblame? Parliament has passed laws to 
prevent such a calamity as that which now pervades 
London. Either they are not efficient, or they have not 
been applied. The calamity was peculiarly preventable, and 
it has not been prevented. There have been States which saw 
in the sickness of the people their great opprobrium. The 
British Parliament seems to have no such feeling, other- 
wise it would postpone most of the business before it to 
stop this misery and this mortality; to ask whether the 
laws which it has passed have been applied; if they have 
not, why? and if they have, where have they been at fault? 
Perhaps the misery and the mortality have gone too far 
now to be stopped. Anything done now will be very much 
like shutting the stable door after the horse bas been stolen. 
But at any rate Parliament should demand to know who is 
to blame for the door not being shut sooner? And if it 
gauged the question rightly it would forego its eke 
days to have it answered. 


PROFESSOR LISTER. 


To be pronounced the founder of a system of surgery is 
certainly apt to make a man feel proud, but to be told that 
his example has given “a mental impetus for good, the 
effects of which it is impossible to overrate,” may be allowed 
to be sufficient to engender a spark of vanity in the humblest 
breast. At least Mr. Lister has shown that he is not proof 
against the seductions of this form of flattery. After re- 
ceiving the complimentary memorial of bis pupils last week, 
he seems to have lost himself in infatuation, and, without 
questioning the truth or value of the sentiments of his 
memorialists, so far forgot all the rules of decency and 
good taste as to contemptuonsly declive an offer that 
had never been made to him. But his elation would 
not suffer him to stop even there, for, like a maa who 
in the excitement of enthusiasm raves at the false crea- 
tions of his heat-oppressed brain, Mr. Lister fancied 
he saw in his professional confréres in London only un- 
substantial shades and showy shams. After contrasting 
what he ungraciously designated the gropings of physicians 
with hic own demonstrations “in the actual living flesh 
and blood” of his patients, be proceeded to stigmatise the | 


ia London that Dr. Hughes Bennett made use of some 
years ago in denouncing the system of Mr. Lister’s “ illus- 
trious predecessor” —the system which Mr. Lister professes 
to have implicitly followed, and which he evidently believes 
to be entirely perfect. There are reasons, therefore, for 
hoping that matters are not quite so bad as Mr. Lister 
imagines, and that the system of teaching clinical surgery 
in London, although not in strict accordance with that 
which the Northern Professor affects, is, after all, not alto- 
gether worthless or misleading. 

Seriously, it is to be regretted that Mr. Lister allowed 
himeelf to make such a foolish and offensive reply to the 
kind and generous memorial of his well-meaning pupils. 
In many quarters Mr. Lister has acquired the reputation of 
a thoughtful, painstaking surgeon, and has done some ser- 
vice to practical surgery by insisting on the importance of 
cleanliness in the treatment of wounds, although this has 
been done by the glorification of an idea which is neither 
original nor universally accepted ; but even these circum, 
stances do not warrant him in arrogating to himself 
the right to sit in jadgment on his fellows, and publicly 
denounce as impostors those who have the misfortune to 
differ from him. 


PRISON LABOUR AND FREE LABOUR. 


Tue employment of prisoners in industrial labour is 
merciful in the present and beneficial as regards the future. 
It is, however, necessary to protect the interests of free 
labour, and every semblance of competition in the market 
should be removed. The difficulty will be reduced when 
Her Majesty’s prisons are all under the control of Her 
Majesty’s Secretary of State. At present there is a conflict 
of opinion on the subject of prison labour, and those who 
seek to mend the evils of the existing practice find them- 
selves confronted by many objectors instead of one. The 
question has been discussed, for years past, on a wide and 
vague basis; this in itself is a source of delay and needless 
difficulty. All authorities are agreed that hard work is 
good fer prisoners, and economists will concede that prisons 
should be made, as far as possible, self-supporting. The 
problem may be solved on grounds of common prudence. 
Some occupation should be found for the inmates of gaols 
and convict establishments which will not compete with the 
industry of necessitous persons outside. The range of 
suitable occupations is not large, but we question whether 
doe pains have been expended to discover the best. The 
reclamation of waste lands has been suggested, but that 
would entail outlay for new prisons. Would not the con- 
struction of wells and works for an efficient water-supply 
throughout the country afford employment for some years to 
come, during which the discovery of a permanent occupa- 
tion might be attempted? The service we suggest relates 
to work out of the usual course of things, which needs to 
be done at the smallest cost. Its performance by prisoners 
would be no grievance to the industrial classes, and it would 
be a boon to the public. 


SEWERACE RESPONSIBILITIES OF LOCAL 
SANITARY AUTHORITIES. 

Own the 2nd instant Vice-Chancellor Bacon decided a case 
which has an important bearing upon the responsibilities of 
local sanitary authorities. The plaintiff in the suit of 
Baker v. the Corporation of Wisbeach sought for an injune- 
tion against the defendants to secure the abatement of a 
nuisance in a ditch arising from sewage which flowed inte 


teaching of clinical surgery in London, compared with the it. It appears that the Corporation of Wisbeach, acting as 


‘method which he employs, as “a mere sham.” It is, 
however, curious to note that Mr. Lister applies the same 
epithet to the character of the teaching of clinical surgery 


the local board of health or urban sanitary au'hority, isnow 
engaged in the construction of a new system of drainage for 
that town, but that in certain parts of the town the inhabit- 
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ants, through the non-completion of the drainage, haveno 
way to get rid of their slops but by throwing them down 
gully-holes, which communicate with the ditch in question, 
thus rendering it offensive, Vice-Chancellor Bacon ruled 
that the defendants were actively guilty of occasioning the 
nuisance, inasmuch as they afforded the inhabitants, who 
had no other way of getting rid of the filth, the means of 
discharging it into the ditch. The injunction was granted 
as. asked for, on the understanding that it should not be put 
into force for two months, by which time the corporation 
stated that. the drainage-system of the town would be 
completed. Legal as well as public. opinion in sanitary 
matters is evidently ripening. It may even be hoped that 
before long local sanitary authorities will be made respon- 
sible, under a heavy penalty, for the habitation of any 
dwelling-house which is not provided with suitable means 
for filth disposal and with an ample and pure water-supply. 


POST-MORTEM EXAMINATIONS IN. PAUPER:. 
7 CASES. 

Aw important question» bas been raised among the 
guardians of St. George’s Union by a letter from the 
Coroner of Westminster, Mr. Bedford, as to the propriety 
of post-mortem examinations being made by the medical 
officers in attendance on the patients-whose cases are the 
subject of inquiry. The coroner understood that the Local 
Government Board had expressed the opinion that, as a rule, 
in. cases of inquests in which a charge of neglect. was likely 
to be made against the guardians or any of their officers, it 
was undesirable that. the post-mortem should be made by 
the: medical officer in attendance. The difficulty was, ac. 
cording to the coroner, that the Act. 6 &.7 William IV: 
required that the practitioner in attendance during the last 
illmess should make the post-mortem examination. He thus 
felt embarrassed, and his letter was referred to the Local 
Government Board. The guardians have done well so to 
refer the letter; but practically the question ie not so 
embarrassing, for the Act really provides that where any 
person.on oath before the coroner states that in his belief 
the death has been caused partly or entirely by the im- 
proper or negligent treatment of any medical practitioner 
orother person, such medical practitioner or other person 
may not be allowed to perform or assist at the post-mortem 
examination of the deceased. It is true that this requires 
an oath before the coroner to prevent the post-mortem 
examination being made; but the intention of the Act is 
apparent, and the coroner himself says, that under par- 
tieular circumstances be has been in the habit of pointing 
ont to the practitioner in attendance-the desirableness of 
having the post-mortem examination mude by another 
practitioner, and that the suggestion hae always been 
adopted. 


QUARANTINE IN THE COLONIES. 


Mosr of our readers interested in emigration matters 
are probably aware that the colonial authorities are very 
properly alive to the danger that may be incurred by the 
importation of epidemic diseases. As a practical conse- 
quence, all immigrants are on arrival carefully examined, 
and if any contagious or infections disease is found on 
board, the suspected as well as the infected are (we believe, 


in all Anstralian ports) subjected to a more or less rigorous 


quarantine. Recent advices from South Australia indicate, 


however, that at Adelaide the arrangements made for the 


sanitary service of the colony are. of a by no means esatis- 
factory character. The “lasarette” is a hulk some twenty: 
seven years old, and built in, America. 


She has. been, 
nautically speaking, a condemned craft for the last twelve 


Bay, near Melbourne, and although not worth buying for 
firewood, was considered good enongh for a quarantine. 
hulk. All sanitary experiences afloat go to prove that. 
economies of this kind are in the long ran very costly as 
well as very detrimental to the interests of immigrants, and 
a fortiori to the prosperity of the colony. The authorities in 
Australia and New Zealand might indeed advantageously 
take a leaf out of the book of the New York Emigration 
Commissioners, whose arrangements for the reception and 
treatment of immigrants, whether healthy, suspected, or 


infected, have never been surpassed, and probably never 
equalled. 


ROYAL COLLECE OF SURGEONS IN IRELAND. 


Last week a meeting of the Fellows was held to discuss 
the point whether it was expedient that the offices of Pre- 
sident and Vice-President should be held for a longer period 
than one year. A resolution advocating this prolongation 
of the term of office was put before the meeting, bat met 
with so much opposition that it had ultimately to be with- 
drawn, It appeared, however, that the outgoing President 
and Vice-President can be re-el-cted for another year at 
the termination of their year of office, should the electors 
wish it and should those officers put their names forward 
for an additional year. ‘This being acknowledged, it 
naturally followed that there was no absolute necessity for 
making the change desired by those who signed the requi- 
sition which called the Fellows together. The election of 
President and Vice-President will take place early in June, 
when Mr, McDonnell (vice-president) will be elected Pre- 
sident in Mr. Kidd’s place, and Mr. Smyly Vice-President. 
This, of course, takes. for granted that Mr. Kidd will not 
offer himself for a second year’s tenure of office, otherwise 
numerous complications would probably arise. 


MEDICAL WOMEN. 


Tur traditions: of the University of London were too 
liberal to allow that body to be outdone by the Kmg and 
Queen’s College of Ireland in radicalism, and 
the Senate last week decided by a majority of 14 to 8 to 
admit women to medical degrees. Those women, therefore, 
who desire to undertake the duties and responsibilities of 
medical practitioners cannot now complain that they are 
excluded by all the examining bodies in this country. The 
degree of doctor, or doctoress, of medicine of the University 
of London is open to them, ag well as the certificate of 
qualification in midwifery of the RB yal Coliege of Surgeons 
of England, assoon as an examining board can be formed, 
They-possess a medical college, ond are in a fair way of 
having one of the metropolitan hospitals thrown open to 
them for purposes of clinical stady. The weekly board of 
the Reyal Free Hospital have decided to admit female 
medical students to their wards for the parposes of clinical 
instruction, and have proposed, in opposition to the wishes 
of the majority of the medical and surgical staff, that lec- 
tures should be delivered on clinical medicine and surgery. 
If these concessions are algo obtained every obstacle to the 
entrance of women inte the medical profession will have 
been surmounted. 

Although there may be many very cogent reasons against 
women becoming medical practitioners, it must be allowed 
that no better portal than that of the University of London 
could be desired, which for some women may, perhaps, 
have the further recommendation that no restrictions will 
be placed upon their sphere of labour, and that, unlike the 
certificates of the Royal College of Surgeon, the degree of 
the University of London will not require women to confine 
themselves to practice of obstetrics and the diseases of 


years, was for some time moored on the mud in Hobson's | their own sex. 
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FASTING AND FAST-DAYS. 


Fast pay observance has been the subject of discussion 
in the Free Church Presbytery of Glasgow, and it has been 
sustained, notwithstanding a motion by Professor Candlish, 
in which he asked the Presbytery to express grave doubts 
wheth-r the evils and abuses connected.with fast-days 
-Rotoriously prevalent in large commercial towns be not of 
‘such magvitude, and eo irremediable in their character, that 
it would be better for the interests of religion that the 
communion season and services should be in some way 
dissociuted from these holidays in large towns. Though 
Dr. Candiish’s motion did not pass, and was, in fact, 

‘rejected by 35 against 12 votes, still it marks a significant 
-ehange in religious opiuion in Scotiand as to the expediency 
of associating fasting and holiday making with solemn re- 
ligious seasons. It would seem that in Seotland there is 
nothing like the decorum on these fast-days which there is 
in England on Good Friday, though some of the accessories 
of our more joyous religions days discr-ditable enough. 
The question of fasting is one upon which good people may 
reasonably differ. For our own part we think there is too 
little of it amongst strong and comfortable people. They 
make themselves too comfortable. They eat and drink in 
excess of both want and work. And a fast is suggested both 
by religious and medical considerations. There are some evil 
spirits that only go out by fasting. But it is absurd to 
say that any good can come of a fast-day twice a year in a 
eountry where otber holidays are scarce, and where drink- 
ing babits assert themselves so much. Religion is scan- 
dalised by such an association. The great fast wanted in 
Scotland is abstention from drinkiag. If the Cburch can 
bring about such a fast in Seotland, as it has creditably 
been trying to do of late, it will vindicate its own claim to 
respect. And one of the ways in which it can help to do 
this is by abolishing fast-days twice a year. 


“HARDY’S FOLLY.” 


Tue hope expressed last week that the War Office autho- 
rities did not intend to proceed with the reconstruction of 
the cavalry barracks at Koightebridge was dispelled by Mr, 
Gathorne Hardy on Monday night, for, in introducing the 

\Army Estimates, he stated he bad determined to rebuild 
‘the barracks on the old site. Mr. Hardy promises that the 
“new barra*ks will be everything that can be desired from 
‘an wsthetic point of view. That we do not doubt; but bow 
about their sanitary condition and the future health of the 
“inmates? This question Mr Hardy has entirety ignored. 
The site was condemned years ago by a medical military 
‘commission as too narrow, and the buildings on it con 
“sequently too much crowded together, for the increased 
“réquirements of the present day. It is hardly creditable 
that, in spite of that report and aleo the fact that the 
already contracted site is still further to be diminished by 
the abstractior of fitteen feet from its-width for the pur- 
of widening the Kaightsbridge-road, the War Office 
“authorities persist in the reconstraction of the barracks on 
‘this narrow site. We predict that these barracks at no 
distant date will be found insufficient for the nember of 
‘troops required to be lodged there, and that a wiser admini- 
stration will see fit to remove them to a more spacious eite. 
Aff this should be the case, not even their “ gsthetic” per- 
fection wouid save them from the not undeserved a 0 
wot “ Hardy’s fully.” In the meantime we congratulate the 
Government on giving landlords and vestries throughout 
the country a practical example of the best mode of dealing 
with contracted and apparently useless sites—an example 
twhich we feel only too well assured that they will be eager 
to imitate. 


AN EXAGGERATED STATEMENT. 


Dr. Lytrieton Forses Winstow is accueed of having 
overstated the number of insane pstien's in the United States 
whose malady is alleged to have been caused by “‘ spiritual- 
ism.” He stated that there were 10000 cases of lunacy 
ascribed to thie source. The assertion was so. manifestly 
preposterous, and evinced so little acquaintance with the 
subject, that we did not deem it worth waile to contradict it. 
The trouble which has been taken to disprove the state- 
ment is surprising. Everybody who read the announce- 
ment when it was made must have felt that it would be 
held to be exfravagant. It is perfectly well known that 
the insane population of the United Srutes, all told, scarcely 
exceeds 45,000. To allege that one in four or five of the 
total number was a case of derangement due to spiritualism, 
was to tax credulity, and discredit an argament. More- 
over, it must have occurred to most readers that Dr. Lyt- 
tleton Forbes Winslow could not possibly possess exclusive 
information on the subject upon which he was writing, atid 
asthe astounding “fact” had not leakei out throagh any 
other channel, it was natural to conclude that the author 
had been carried away by his reasoning. Tue laborious 
refutation of the statement which has been effected was 


unneceseary. 
THE URINE IN MELANOSIS. 


GanGHOFNER and Prrsram, having recently been enabled 
to study a.case of general melanosis, have especially directed 
their attention to the condition of the u ime known &s 
melanuria, that prevails in this disease. Their conclusions are 
summarised in Hayem’s Revue des Sciences Médicales for the 
current quarter. They found that the proportion of colour- 
ing matter was inversely as the quantity of urine eliminated 
in the twenty-four hours,-and therefore directly as ‘its 
density; but no relation could be. made out with the tem- 
perature of the body, rapidity of respiration, or amount of 
alvine evacuation, &c. Analysis showed an increase, above 
the normal, in the quantity of indican contained in ‘the 
urine; but the dark colour of the urine is due, not to this 
substance. but to melanin, which, unlike indican, is’ pre- 
Cipitated by acetate of lead. “Melanin is a peculiar patho- 
logical product, analogous to the melanotic pigment of ‘the 
tumours, and not due to deranged hepatic function. At least 
these writers say that, in observations of various instances of 
hepatic disease, other than melanosis—observations extend- 
ing over a period of ten years—they have not met with ‘this 
peculiar pigment in the urine. They signalise also the 
curious fact that the colouring matter may become dimi- 
nished in quantity, and even disappear from the urine, 
during the progress of the melanosis. 

MR. BISSHOPP AND THE TUNBRIDGE WELLS 
LOCAL BOARD. 

WE were rather roundly abused by some of our contem- 
poraries at Tunbridge Wells in September last for approving 
the decision of the magistrates’im the above case, which 
went to exonerate Mr. Bisshopp, and show that he bad aeted 
with a good deal of hamanity and consideration towards a 
poor man having ecarlet fever, towards whom everybody 
else, inclading his own sister, seemed to act very differently, 
The local board were not satisfied with the ruling of the 
magistrates, and appealed. Tiu~y will be still Iss satisfied 
with the decision of Mr, Justice Grove and Mr. Jastice 
Denman, in the Common Pleas Division of the High Court 
of Justice, who have completely approved the decision of 
the magistrates, and allowed Mr. Bisshopp costs. They find 
that he’ was not “in charge” of the patient within the 


| meaning of the Act ; and, secondly, that he bad not wilfully 
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exposed him. Tunbridge Wells, and all similar places, must 
resolve to make more ample and generous provision for the 
isolation and humane treatment of the poor affected with 
infectious disease, and not spend money ia prosecuting the 
only people who make up for their lack of accommodation. 


RUSSIAN MILITARY HOSPITALS. 


Tue Invalide Russe publishes the following information 
concerning the administration of military hospitals in 
Russia in 1875. It would appear that the number of these 
hospitals was 77, containing 25,469 beds. The patients 
admitted in the course of the year were 183,025, the mean 
stay of each patient in hospital being 30°2 days. Of the 
total number of cases treated, 83°85 per cent. recovered, 
419 per cent. died, 1°61 per cent. were transferred to other 
establishments, 2°39 per cent. were discharged as incurable, 
and 7-96 per cent. remained under treatment at the end 
of the year. The cost of maintenance of the hospitals 
amounted to 4 393,130 roubles, the average daily expense 
of each patient being 74 copecs, or, less the cost of the 
administration and buildings, 48 copecs. 

In addition to the hospitals there were in use 536 lazarets 
and infirmaries, containing 18,282 beds, and which furnished 
assistance to 202,582 patients. The mean stay of a patient 
in these establishments was 17°35 days, and the percentage 
of results as follows:—Recoveries 87°29, deaths 1°84, trans- 
ference to other establishments 6:12, remaining under treat- 
ment at the end of the year 4°75. The mean cost of each 
patient in this class of hospitals was 20 copecs daily. 

Farther, 59,134 military patients were treated in the civil 
hospitals. Of these patients 85°86 per cent. recovered, 4°7 
per cent. died, 0:91 per cent. were transferred to other hos- 
pitals, and 8°53 per cent. remained under treatment at the 
end of the year. 


THE LIVERPOOL ROYAL INFIRMARY. 


Tue movement in favour of altering the mode of electing 
medical officers to the Liverpool Royal Infirmary has col- 
lapsed. It may be remembered that at the annual meeting 
of the trustees of the institution, held towards the end of 
January, a resolution was proposed and seconded that the 
power of election should be transferred from the trustees to 
the committee. An amendment, that the matter be referred 
back to the committee, was carried, and eventually the 
meeting was adjourned for a month to enable circulars to be 
gent to the trustees, asking their opinion on the proposed 


/alteration. At the adjourned meeting recently held the 


original motion was withdrawn in deference to the opinion 
of the majority of the trustees, although not in a very 
gracious manner. The election of medical officers, there- 
fore, remains in the hands of the general body of trustees, 
as heretofore. The proposed change was obnoxious to the 
entire medical board, and its abandonment is a gain to the 


Royal Infirmary, and a matter of congratulation to its pro- 
fessional staff. 


FUCHSINE. 

Tue question of the adulteration of wine with fuchsine has 
been the subject of an animated discussion in the French 
Académie des Sciences, the outcome of which seems to be 
the general opinion that, although probably not deleterious 
in small quantity, it was unquestionably a foreign body, and 
wines which contain it could not be regarded as pure, and 
ought not to be sold as pure—an opinion in which we fully 
concur. The question bas given rise to experiments on the 
action of fuchsine, some of which, by MM. Feltz and Ritter, 
were communicated to the Académie at a recent meeting. 
The injection of fuchsine, free from arsenic, into the blood 
of animals, produced transient nervous symptoms, somewhat 


like those of alcohol, and this even in minute quantities. 
The animal experimented on was unable to remain standing, 
and convulsive tremour of the limbs lasted for ten minutes. 
Intelligence did not appear to be interfered with. In order 
to ascertain whether these symptoms were due to disturb- 
ance of the blood tension, the experimenters injected into 
the veins distilled water and fresh urine in sufficient 
quantity to raise the mercurial column of the hemodyna- 
mometer one or two centimetres above the normal, without 
producing any comparable nervous symptoms. In order to 
ascertain whether the phenomena depended on capillary 
embolism the symptoms were compared with those pro- 
duced by the injection of organic powders into the arteries 
and into the veins, but the variable results obtained showed 
no resemblance to the uniform effects of fuchsine. They 
therefore concluded that the effect is a primary one upon the 
nervous system. 


DR. DEVILLE AND THE HARROGATE 
COMMISSIONERS. 


Tue long-standing dispute between Dr. Deville and the 
Harrogate Improvement Commissioners, the circumstances 
of which must be familiar to a large number of our readers, 
was the subject of atrial at the recent York Assizes, in 
which Dr. Deville claimed £25 (one quarter’s salary) from the 
Commissioners, the latter alleging that the plaintiff was 
not their medical officer, and that no salary was due to him. 
Our space does not permit us to go fally into the trial, a re- 
port of which occupies several columns of the local news- 
papers, but we will briefly state that the result was favour- 
able to the plaintiff. Certain legal objections were 
raised which his Lordship, Mr. Justice Lopes, reserved for 
discussion in London, until which judgment is reserved, 
but a nominal verdict was entered for the plaintiff in the 
amount claimed. Dr. Deville, of course, must have in- 
curred a great pecuniary outlay already in this case (not 
yet finally over), and we understand that an appeal will be 
made to the profession to assist in defraying his expenses, 
present and prospective. 


THE LATE EXAMINATIONS FOR THE PUBLIC 
SERVICES. 

Ow1ne to a typographical error which unfortunately 
escaped our notice, we were made to state, in a brief note 
last week on this subject, that the application of the short- 
service system had obviously proved “a successful experi- 
ment,” which is just what it notoriously has not, seeing that 
only seventeen candidates were obtained for the fifty ad- 
vertised vacancies! The Indian Medical Department, 
which is a long as opposed to a short service, on the other 
hand, drew, as we stated, a large number of candidates, it 
being the only service of the three in which competition, ane 
anything more than a name. 


A MEDICAL MARTYR. 


No subject of Her Majesty—not even in the naval or 
military service—exposes himself to so much suffering or 
to such risk of life as the medical practitioner—a fact which 
our antivivisection friends should recollect when taxing us 
with a disregard of inflicting pain or death itself for the 
purpose of establishing a law of universal cure. A case in 
point has just reached us from Venice. Dr. Frederick 
Keppler, in practice there as a surgeon, and known to the 
scientific world by his masterly monograph on the sensory 
power of the palate—a monograph which received the 
prize of its author’s graduation-year at the University of 
Tubingen—was making some experiments on himself by 
the subcutaneous injection of a new medicine, when sud- 
denly he became unconscious, and though partially restored 
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to sensibility by the care of his friends, still lies in the 
greatest danger. The last bulletin regarding him gives but 
little hope, and much commiseration is expressed for him in 
the city of his adoption. 


WHAT BECOMES OF TRANSFUSED BLOOD. 


M. Avserront, in a communication to Brown-Séquard’s 
Archives de Physiologie, dated from the Physiological Labo- 
ratory of Sienna, states that his experiments have satisfied 
him that blood transfused from one animal to another of 
the same species serves to form living tissue, and may be 
considered to constitute a blood-graft. 2. Blood transfused 
into an animal from one of a different species will not serve to 
form living tissue; the corpuscles dissolve, and their colour- 
ing matter is eliminated by the urine, whilst their stroma, 
stopping up the capillaries, obliterates them, causing grave 
accidents, and even death. The danger of transfusion from 
one animal to another of a different species is due to the 
corpuscles, and not to the plasma, as is shown by the circum- 
stance that the injection of serum is devoid of danger. He 
finds further that the injection of an acidulated solution of 
the ashes of a certain quantity of incinerated blood of one 
animal into the veins of an animal of different species is not 
productive of abnormal phenomena, whilst the injection of 
the blood itself is fatal. 


THE PARKES MUSEUM OF HYCIENE. 

We are glad to hear that the Council of University 
College have granted the necessary space for this museum, 
which will, we trust, prove not only a fitting memorial to 
one of the most illustrious pupils of the College, but a prac- 
tical boon to all who are interested in sanitary progress. 
The executive committee will proceed forthwith to occupy 
the space allotted, and are ready to receive offers of the gift 
or loan of objects of hygienic interest. The collection will 
comprise models, apparatus, food specimens, architectural 
and engineering plans, and books and reports having refer- 
ence to sanitary matters. The subscription list is still open, 
and there is every hope that the museum may be per- 
manently endowed. All communications should be addressed 
to the Secretary, Parkes Memorial Fund, University College. 


VACCINATION. 


Dr. W. T. Icurr, medical officer of health for Newington, 
has presented a very important report on vaccination to 
has vestry. It was referred to Dr. Iliff to state in de- 
tail his opinion as to the propriety of vaccinating direct 
from the animal. The general practice of vaccination, as 
performed both in the United Kingdom and abroad, is re- 
capitulated in a very careful and painstaking manner, and 
good practical reasons are given why, at present, the medi- 
cal officer cannot recommend his board to undertake the 
carrying out of animal vaccination. The report is, in fact, 
one of a kind the compilation of which may be studied by 
health officers with great advantage to the general com- 
munity. If more pains were taken, in times of quiet as 
well as of panic, to popularise prophylactics by giving, as 
in this report, clear and condensed particulars of their 
advantages, we should have among public bodies less 
antagonism to, and more progress in, good-class sanitary 
work. 


THE ARCTIC INQUIRY. 


AurHovas the gist of the report of the Committee on the 
Arctic Expedition may have transpired, it will be obvious 
it cannot have done so without wandering out of official 
channels, Comment is, we think, for the present, pre- 
mature. 


THE DUBLIN COW-POCK INSTITUTION. 


Ler it be hoped that the recent action of the Government 
in respect to the Dublin Cow-pock Institution is an earnest 
of further changes in respect to the vaccination arrange- 
ments and the vaccination laws of Ireland. The institution 
in question, Sir M. Hicks-Beach stated in the House of 
Commons a few nights ago, will, like the National Vaccine 
Establishment of England, now be entirely supported by a 
public grant, and carried out under the supervision of the 
Irish Local Government Board. This is as it shouid be. Let 
us hope that the defects in the vaccination laws of Ireland, to 
which we referred last week, will also be remedied by Par- 
liament in the present session. 

HOSPITAL SATURDAY COLLECTION AT 
BIRMINGHAM. 


Tue sum paid in up to the present, as the result of the 
collections for the medical charities of Birmingham in the 
maoufactories and workshops last Saturday, amounts to 
£2331 9s. 2d. Although more remains to be collected, it is 
probable that the total amount will not come up to that 
received last year (£2640), but this falling off is not due to 
any want of interest in the charities on the part of the work- 
ing men, but rather to the depressed state of trade, by 
which many of the operatives of the town are greatly 
affected at the present time. 


FALSE MEDICAL TITLES. 


Anoruer impudent quack, charging one guinea for ad- 
vice and medicines, and appending to his name an im- 
posing number of letters—M.R.C.P.L.A —has been fined by 
the stipendiary magistrate at Birminghum, Mr. T. C. 8. 
Kynnersley. The defendant's name was Key, and the pro- 
ceedings were taken under the Medical Act. The full fine 
of £20 was inflicted, including costs. We are curious to 
know whether the police of Birmingham will imitate the 
police of London and appropriate the fine, which ought to 
go towards the defrayment of expenses. 


Ture does not seem to be any immediate prospect of 
improving the condition of “Oakham Bay” and Wickham- 
place, Chelsea, spite of the evidence lately adduced tending 
to show that they were nurseries of infectious disease. A 
motion of Dr. Edwards Crisp, at the Vestry Board, in favour 
of requesting the Local Government Board to send a medical 
inspector to visit the localities and report thereon was not 
even seconded, although erforced by a return which he 
had obtained from the Stockwell Fever Hospital, showing 
the number of typhus and typhoid cases which had been 
admitted from those streets. From the 6th October last to 
the 23rd February in the present year, 38 cases of typhus 
were sent to Stockwell from Wickham-place and Oakham- 
bay (consisting of about 55 houses, many of them unin- 
habited). Such facts prove beyond all dispute that the 
places are pestilent areas, and imperatively call for some 
energetic action on the part of the authorities. If the 
Chelsea vestry will not do the work so obviously incumbent 
on them, other and higher hands must, in the interest of 
the public health, take the matter up. As we intimated 
before, a little patching up will not do. A sweeping measure 
under the Artisans’ Dwellings Acts is demanded. 


Tue Ledwich School of Medicine, Dublin, has been dis- 
franchised by the Academic Council of the University of 
Dublin, on account of an irregular certificate which had 
been given by one of the proprietors of that School toa 
student attending Mercer’s Hospital and the University of 
Dublin. 
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Tae avnual report of the medical.officer of health to the 
Holsworthy rural sanitary authority for the past year has 
been issued. A ful! account of the diverse conditions affect- 
ing the health of the district is presented. In the town of 
Holeworthy the scarcity of cottage accommodation is said 
tobe eo great that overcrowding of a most abominable de- 
scription occurs prejndicial alike to the bealth and morals 
ofthe people. Altogether it cannot be a very desirable 
place to live in. The Adulteration Act is described asa dead 
letter in the locality. It is a common practice for beasts to 
be-slaugbtered whilst suffering from disease, and the flesh 
to besold at low prices. “Canded” sheep, unless extremely 
dropsical and diseased, are always utilised in this manner. 
“ Hundreds of such sheep,” writes the medical officer, are 
sent from here; and other animals, especially if pretty 
fresh in condition when itlness befalls them, are often so 
used.” We believe that much of the prime beef and 
mutton of Holsworthy, goes to Plymouth. The revelation 
to which we give publicity should cause the sanitary 
authority of this large town to exercise the closest surveil- 
lance over its meat supply. 


We have received a report of the Delancey Fever Hos- 
pital,, Cheltenham, for 1876. There were very few cases 
treated daring the year. ‘T'he following seale of payments 
for treatment, taken from. the, rules of the Delancey Hos- 
pital, may interest those engaged in establishing hospitals 
for infections diseases elsewhere. Patients within the Union, 
if suffering from smallpox, are admitted; at a charge of 
26. 6d, a day; if from scarlet fever, 3s. a day: the charge 
to include the necessary food and wine, washing, and dis- 
infection of personal clothing. Persons who desire the use 
of|,a, private room will be. received at asum not exceeding 
half-a-guinea a day, including all but the fees for medical 
attendance and the nurse’s wages. 


Carr. Atten Youne has just presented to the museum 
of the Royal College of Surgeons a collection of the skulls 
of Esquimanr, obtained by himself and the surgeon of his 
vessel, Mr. Horner, during the last cruise of the Pandora. 
Most of them are from Upernavik; but one belongs to a 
tribe loeated in the neighbourhood of Whale Sound, at'the 
north of Baffin’s Bey, and is therefore further north than 
any point from whi h remains of human beings have been 
hitherto brought to Europe. 


Tue Twentieth Annual Report .on the Health and Mor.. 
tality of the Parish of Lambeth for 1875-6 has been issued 
by Mr. A. Farr, medical officer of, health. The death-rate 
ofthe whole parishia the period was 236 per 1000 annually, 
or,-excluding strangers who died in public institutions, &c., 
22:12 per 1000. ‘These returns compare favourably with 
those of the previous yesr, and imply a fairly satisfactory 
sanitary condition.of a densely populated district. 

& puBLIc meeting of the Sanitary Institute of Great. 
Britain will be held on» Wednesday next, in the rooms. of 
the Sbciety of Arts, John-street, Adelphi, to consider the 
report recently issued by the committee appointed by the 
President of the Local Government. Board on the Disposal 
ofTown Sewage. His Grace the Duke of Northumberland, 
will preside on the occasion: 


Tur Metropolitan Asylums- Board have issued a statement 
repudiating the charge brought against the managers in 
the House of Commons that there had been unnecessary 
delay in carrying out the bailding.of the new hospitals at 
Putham and Deptford. It appears to us that the: Board 
make out a good case, and show the allegation to have been | 
unfounded. 


Tus rate of illegitimacy appears to have been unusually. 
large in Scotland lately. Thus in the past quarter it ex- 
ceeded 12 per cent. in seven counties, ranging trom 13 7 per 
cent. in Aberdeen to 177 in Wigtown. Elgin follows 
closely on the latter with a rateof 165 per cent. 


Pror. Firowsr, the conservator of the museum of the 
College of Surgeons, will commence his course of lectures 
on the Comparative Anatomy of Man, in the theatre of the 
College, this day (Friday). 


We understand that Professor Alen Thomson intends: 
shortly to resign the chair of Anatomy in the University of 
Glasgow. 


H.R.H. the Prince of Wales will reopen the wards of 
Charing-cross Hospital on the 21st of thie month. 


THE SMALL-POX EPIDEMIC. 


In twenty of the largest English towns, having an esti- 
mated population of about seven millions of persons, 103° 
fatal cases of small-pox were registered during the week’ 
ending 3rd inst., against 95 and 118 in the two 
weeks. Of these 84 occurred_in London, 12 in Liverpool, 
in Manchester and Salford (exclusive of 3 fatal municipal 
cases in the Monsall Hospital); 1 in Leeds, and 1 in New- 
castle-upon-Tyne. No death from small-pox was recorded 
in any of the fourteen. other towns. The fatality of the 
epidemic in Liverpool, Manehester and Salford, though 
lower than it was at. the beginning of the year, bas been. 
very stationary in recent weeks. The 48 fatal cases 
registered in Liverpool during the four weeks ending 3rd 
inst., included 16, or-a third, that were not certified as to. 
vaccination; of the 32 certified cases 20 were of unvacci- 
nated and 12 of vaccinated persons, In order to judge 
fairly as to the siguificanee of these proportion», it should 
be remembered that. the vaccinated persons in the English 
population are probably nine times agnumerous as the unvac- 
cinated. No less than 27, or 56 per cent., of the above-men- 
tioned 48 fatal cases of small-pox in Liverpool occurred in 
private houses, a proportion exeeeding that which prevailed 
in London. The Liverpool Town Council, as the borough 
urban sanitary authority, has not yet provided any hospital 
accommodation for non pauper cases of infectious disease, 
and in this respect Liverpool is not in a better position for 
attempting to control the small-pox epidemic than the me- 
tropolis. 

In London the deaths registered from small-pox, which 
had been 72 and 104 in the two preceding weeks, were 84 
in the week ending 3rd inst., of whick 37 were certified to 
be of unvaccinated and 23 0f vaccineted persone, while 
the remaining 24 vases the medical cert. ficates did not con- 
tain any information as to vaccination. Of the 37 unvac- 
cinated cases, 15 were of children under five years of age, 
and 12 of young persons aged between five and twenty 
years. Nearly all the 23 cases certified as vaccinated were. 
of adults, not one of whom was stated to have been revacei- 
nated. Bearing in mind. the small proportion of the 
English population. su to. be unvaceinated, the com-. 
paratively Jarge numbers of fatal cases of emall pox certi- 
fied to be unvaccinated is noteworthy, and is so incredible 
to anti-vaccinationists that they boldly assert it cannot be 
true. The attempt to disprove the Registrar-General’» 
small-pox statistics, so far as they relate to vaccination 
and are derived from the certificates of registered medical 

ractitioners, by hearsay evidence picked up from surviv- 

ng relations, who are often directly interestedin 

that they have not been guilty of neglect in the aienal 

vaccination, scarcely deserves serious discussion. It ap- 
pears desirable, however, that the Local Government Board 


‘Should investigate the defects of the vaccination system, 
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. or the way in which it is worked, accounting for the state- 
ment of the Registrar-General in his last two weekly 
-returne, that during the fortnight ended 3rd inst., the 
‘deaths of 31 unvaccinated children (under five years of age) 
were registered from amall-por in the metropolis ; of these, 
‘10 occurred in East, and 12 in South London. It is quite 
possible that some of these obildren had been in some way 
or other vaccinated, but it was certified that they bore no 
vaccination marke, Nothing short of asystematic examina- 
tion of all the children attending elementary schools will 
decide how large a proportion of the infant population of 
London are really protected.from small-pox by efficient 
-waccination. The statistics of small- pox hospitals, however, 
e conclusively that the extent of protection may easily 
by a competent inspection of the vaccina- 
tion cicatrices. 

The 84 deaths from small-pox in London included 36 in 
the metropolitan asylum small-pox hospitals, 4 in other 
institutions, and 44, or 52 per cent. of the total cases, 
which occurred in private dwellings. After distributing 
the hospital cases, the Registrar-General reports that 11 of 
the deceased small pox-eases had resided in Lambeth, 8 in 
Pancras, 7 in Poplar, 7 in Southwark, 6 in Bethnal-green, 
5 in Bow, and 5 in Newington; in all, 6 belonged to'the 
west, 16 to the north, 2 to the central, 27 to the east, and 
33 to the south groups of districts, The numbers showed 
8 general decline, but the fatality was again proportionately 
greatest in Eust London. The value of the sanitary or- 

sation which prevails in different parts of London may 

be partially estimated from the varying proportion of fatal 
\-emall-pox cases occurring in hospitale and in private 
dwellings. The greatest neglect in this particular appears 
to prevail in Lambeth and Bow. In Lambeth only 3 out of 
11 small-pox deaths were recorded in hospital, in Bow 


1 out of 5. 
weekly returns ‘furnished by the Metropolitan 
Asylum Board afford invalaable assistance in forecasting 
the future of the epidemic, and unfortunately the prospect 
is not yet brightening. On Saturday, 3rd inst., their hos- 
 pitals contained 907 small-poxr patients (including 108 
convalescents at Limehouse), against 901 and 916 at the end 
‘of the two preceding weeks, and the new cases admitted 
during the week were 230, against 238 and 205 in the two 
+ ious weeks. These facts forbid us to hope for any con- 
ble decline of the fatal cases for some weeks to 2ome, 
more especially as we see that the proportion of cases 
treated in hospital is so small in those portions of east and 
south.London where the disease is most fatally prevalent. 


THE ROYAL COLLEGE. OF SURGEONS. 


_ Ar the meeting of the Council of the College of Sn>geons 
on the 8th inst. the minutes of the former meeting were read 
and the ordinary business transacted. 

The vacancy in the Council caused hy the death of the 

late Sir Wm. Fergusson was annoanced, and a motion of 
condolence with the members of his family unanimously 
carried. 

Thanks were accorded to Sir James Paget for his oration, 
anda request made that it should be published, with which 
Sir James, in answer, said he should be pleased to comply. 

‘Thanks were unanimously given to Mr. Trimmer for his 
“successful exertions on the occasion of the visit of H R.H. 
‘the Prince of Wales to the College. 

‘The report of the Committee on the memorial of the 
Dental Surgeons was read, ordered to be printed and cireu- 
lated amongst the members, and to be taken into considera- 

at a future meeting. 

‘On the report of the Committee on the formula for altera- 
tion of ‘the bye-laws relating to the education and examina- 
tiom of candidates for the Fellowship being brought forward 
for confirmation, the memorial, signed by 3809 Fellows, ob- 

g especially to the sixth-section, or that which relates 
members of thew@ollegei of not less than ten years’ 
standing, was read,: ened 


any action u that report shal! be suspended until the 
questions involved shal! have undergone reconsideration by 
the Council. A meeting for that purpose was directed tobe 
held on the 22nd inst. 

The report of the committee on Section 18 of the bye- 
laws was received and adopted, which gave the Council’ the 
power of conditionally restoring members of the College 
who sha!l forfeited their membership by misconduct. 

Mr. Holt’s motion could not, according to legal opinion, 


adopted. 
Mr. Hancock’s motion relating to the Conjoint Scheme 
was deferred. 


MEDICAL MICROSCOPICAL SOCIETY. 


‘Tue annual general meeting of this Society was held on 
the 19th of January last; Dr. J F. Payne, President, in the 
chair. This was the first meeting heid in the new rooms of 
the Society, at 6, Pall-mall-place, W., and the additioral 
comforts and advantages offered over the old room seemed 
to be fully appreciated by those present. 

The Secretary’s report for the past year was read. 

The following communications were reed before the 
Society during the past year: Dr. Payne's presidential 
address ; ‘Development of New Blovdvessels, Dr. Thin ; 
Browning’s Triplet, Mr. Jabez Hogg ; Modification of 
Pritchard’s Microtome, Mr. Giles; Hiots on the Systematic 
Study of Histology, Dr. Woodman ; Oirrbois of the Liver 
in a Child, Mr. Needham; Freezing Moerotome, Mr. 
Williams; Microse»pe for viewing the Cireuletion in the 
Haman Freoum Lingus, Dr. Pritchard ; Care'noma of the 
Liver simulating Oirrhosis, Dr. Goodbart; Myeloid Sar- 
coma, Mr. Needham ; of Gorti in Mamasals, Dr. 
Pritchard ; Redent Ulcer, Mr. Golding Bird. 

The soirée of the Society was held on Jan 30th. Of the 
fifty-four microscopes exbibited twenty-four were devoted to 
a series of typical tumours. Besides these a variety of in- 
struments and photographs were ehown. The namber of 
members of the Society in December, 1876, was 129. 

Several presents during the past year, both of books and 
specimens, were received, and upwards of reven'y diff-rent 
preparations, besides apparatus, were exbibited at the close 
of the meetings, in the same period. 

The treasurer’s report showed on December 31st, 1876, a 
balance of £30 9s. 5d, against one of £20 9s. at the same 
time in the previous year. The soirée expenses amounted'to 
£19 ; the actual increase in the income of the Society was, 
therefore, £30. 


Correspondence. 


“Aadi aiteram partem.” 


PROFESSOR LISTER AND CLINICAL SURGERY 
IN THE LONDON HOSPITALS. 
To the Editor of Tux Lancer. 

Srmm,—In answer to an address and requisition from the 
students attending the Medical School in Edinburgh, Pro- 
fessor Lister not only very gracefully refused by anticipation 
an offer which had not been made, but at the same time is 
reported to have said that “the magnificent opportunities of 
demonstrative teaching presented by clinical surgery in the 
London schools are to a great extent neglected,” and that, 
when compared with his own system, it is a ‘‘ mere sham”; 
and he based this accusation upon his own personal expe- 
rience and the universal testimony of foreigners. 

Now, Sir, without asking what the Professor’s own per- 
sonal experience means, or defending the teaching of the 
school in which he was educated, as a teacher of clinical 
surgery at a large London hospital I must raise my protest 
—— such a very sweeping charge as he has made; and, 
w 
the 


only for Guy’s, express my conviction that 
| clinical teachers of that institution, collectively 


and vidually, utilise to the utmost of their power, for 
clinical demonstrative purposes, the splendid material with 
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which they are supplied; that their system of clinical teach- 


Astley Cooper, Aston Key, and John Hilton, has not been 
hitherto unsuccessful ; that, if their system is not the best 
in theory, it has not been “a sham” in practice; and that, 
if their opportunities have been neg] to a great extent, 
it is because the material with which they have Feen sup- 
plied has been so profuse that it has not been within their 
power to turn it all to a demonstrative account. 

The system of teaching we adopt at Guy’s may differ from 
that which is followed by the learned Professor, but it is not 
contemptible ; it has stood the test of time, and gives full 
scope to the most enthusiastic teacher, and abundant oppor- 
tunities of learning to even the average student. 

The system adopted by the northern Professor has doubt- 
less the same recommendations. In his hands his own 
method of teaching, as of practice, is doubtless good; it 
may be all he can desire, or something more; and as a 
system it is probably to him most “ potent for good.” 

But systems of teaching are one thing and teachers another. 
By no system, however good, can a bad teacher be made 
bright; by no system, however bad, can a good one be 
hampered. For genius in any form can turn to good account 
whatever material it may have before it. In teaching, it 
will make a bad system speak and a good one possibly 
appear perfect, as it can show how a great principle of prac- 
tice can be demonstrated by the meanest germ. * 

Possibly, however, Mr. Editor, the Regius Professor of 
Clinical Surgery of Edinburgh did not quite mean what he 
is reported to have said, or that he was led away by the 
enthusiasm with which he was surrounded ; and if so, let me 
express a hope that, although “there exists nothing in 
London at the present time which is good enough to call 
him away from his own school,” he will in his calmer 
moments believe that there is good clinical surgical teaching 
to be had in some London schools, if not in the one in which 
he gained his experience ; that clinical su in the south 
is not a “mere sham”; and that, although his own system 
of teaching may differ from ours, ours may still be good. 

Believe me, Sir, faithfully yours, 
Upper Brook-street, March 7th, 1877. Tomas Bryant. 


To the Editor of Tux Lancer. 

Srr,—I have only just seen the Scotsman of the 23rd 
February, in which is an account of the presentation of an 
address to Professor Lister by the Edinburgh medical 
students on the supposition that he was to be offered the 
Chair of Clinical Surgery at King’s College, and his reply 
thereto. 

Tne address was most affectionate, and everyone who 
knows Professor Lister will feel that he is well worthy of it. 
I cannot but deeply regret that his reply should have been 
so unworthy of himself, and that he should have made it 
appear to those who do not know him well, that he sought 
to please his audience and to exalt himself by detracting 
from the merits of the schools of surgery of the sister me- 

* tropolis in calling their clinical teaching a “mere sham.” 
As the address was presented under the impression that a 
very great compliment was being paid him by one of those 
schools, the lack of courtesy in the reply was painfully 
apparent. 

I consider myself fortunate in having within the last day 
or two paid a visit to the eurgical wards of the London 
Hospital, as my testimony to the teaching I saw there ma 
tend to counterbalance that of the foreign visitors, who, 
fear, must have been flattering Professor Lister at the 
expense of truth. 

went down to the hospital on Tuesday last quite unex- 
pectedly and joined Mr. Maunder as he went his rounds. 
Of course the cases were very numerous and varied ; several 
new cases were admitted, and I was much struck with the 
careful, intelligent, and interesting way in which these 
cases especially were brought to the notice of the students 
who went round with us. A case of hip-joint disease I 
as being particularly illustrative of the truth of the above 
statement. The objective and subjective symptoms were 
most carefully pointed out. The instinctive way in which 
the little fellow held the limb to prevent motion, the posi- 
tion, the peculiarity and difficulty of the several movements, 


so on with all the new cases and many of the old. Another 
case I ticularly recollect was one of incontinence of 
urine, which, under careful examination into the past pacers f 
and the present condition of the urinary organs, presen 
no apparent cause to account for the affection. Mr. 
Maunder investigated this case most carefully and intelli- 
gibly to his class, and solved the problem. 
I give these cases as merely illustrative of the work of 
two hours during which I was in the wards. I left with 
the feeling that I had been taught much myself, and with 
the impression of the immense value such teaching must be 
to those who were learning the art and science of surgery. 
I have not been over any of the other hospitals lately, but 
I have not the least doubt that in all the teaching would 
be found the same. 
Ta conclusion, Sir, I must express a hope that Professor 
Lister could not have meant seriously to stigmatise as “a 
sham” the teaching of the many distinguished men who 
adorn our ranks in the metropolis, from under whose teach- 
ing so many have gone forth to be an ornament to the pro- 
fession and a blessing to mankind. 
I remain, Sir, yours faithfally, 
Watrer A. Lestiz, 
argeon- Major Madras Arm 
Tharlow-road, Hampstead, March 4th, 1877.) 


To the Editor of Taz Lancer. 


Str,—As being personally cognisant of the manner in 
which clinical surgeryis taught in London hospitals, I can- 
not but think that my friend Professor Lister (as reported 
in the public journals) has described our system of clinical 
instruction in terms which the circumstances of the case 
scarcely warrant. 
He is reported to have said that clinical su as taught 
in London is a “sham.” “Sham” is defined by Johnson 
to be a “low word,” synonymous with “ fraud, trick, delu- 
sion, false pretence, imposture.” 
Now, although it seems that Mr. Lister has an indifferent 
opinion of our system of clinical teaching as compared with 
his own, I do not believe that he considers us to be perpe- 
paren of either fraud, trick, delusion, false pretence, or 
mposture. 

the hope and belief that Professor Lister may see fit 
to withdraw his hard words against teachers of clinical 
surgery in London, —I am, Sir, your obedient servant, 

Stratford-place, March 6th. Tuomas 


CHEYNE-STOKES’ RESPIRATION. 
To the Editor of Taz Lancer. 


Sre,—In Tue Lancer of February 17th I noticed a lead- 
ing article on “‘ Cheyne-Stokes’ Respiration.” While house- 
physician at St. Bartholomew's Hospital [ paid considerable 
attention to the phenomenon, and observed it in four cages. 

1. A patient with mitral constriction and also a dilated 
aorta. The rhythmical irregularity in the breathing began 
about four weeks before his death. An autopsy was not 
obtained. 

2. A patient, still alive, with double aortic and mitral 

stolic murmurs. 

3. A child with acute nephritis following scarlet fever. 

4. A young man suffering from typhoid fever complicated 
with pneumonia. 

Cases 1 and 3 were fatal; recovery cannot be looked 
for in the second. The fourth case recovered completely, 
and in a few days I hope to submit the notes of the.case 
to you. In Cases 1, 2, and 4, the phenomenon was typical, 
but in Case 3 there was, with the ascending and descending 
rhythm, no perceptible period of apnea. 

In Case 4 the heart-sounds were very weak, so as to be 
almost inaudible, and the first sound was blowing. There 
was no coarse structural lesion either of the heart or 
the aorta. In all cases the patient was in a state, more or 
less, of stupor. 

The third case bears out the assertion of Von Dusch, 
that Cheyne-Stokes’ breathing occurs in uremia. 

I au, Sir, yours truly, 
R. Wuarer, M.B., 
Late House-Physician, St, Bartholomew's Hospital. 
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THE MEDICAL ACT OF 1858. 
To the Editor of Tus Lancer. 


Srr,—As Honorary Secretary to the Committee appointed 
by the Council of the Medical Defence Association to re- 
port what amendments were necessary to render the Medical 
Act of 1858 more effective to prevent illegal practice, I 
have to inform you that the draft of proposed amendments 
somewhat freely circulated within the last three weeks has 
in no way emanated from the Medical Defence Association, 
— the independent production of a member of the pro- 

ion. 

As some misconception has arisen with to the 
authorship of this document, I trust,on behalf of the com- 
mittee, you will give this disclaimer early publicity. 

I have the honour to remain, Sir, your obedient servant, 

N. C. Mactzan, M.D. 


Office of the Medical Defence A 
6, John-street, 
March 6, 1877. 


THE CHILDREN’S HOSPITAL, PENDLEBURY. 
To the Editor of Tae Lancnrr. 

Srr,—Mr. Steinthal having, as will be seen, entirely 
failed to meet my statements, and attempting now to cast 
reflections upon me which are neither truthful nor relevant 
to the subject under discussion, it is unnecessary for me to 
take farther notice of his letter, and [I have only now to 
offer you my best thanks for having afforded me the oppor- 
tunity of exposing a very glaring abuse. 

I am, Sir, your obedient servant, 
Eccles, February 26th. Cuas. A. M.B. Lond. 
*,.* With this letter, which was inadvertently omitted 
from our last number, the correspondence must cease.— 
Ep. L. 


MEDICAL OFFICERS OF HEALTH AND POOR- 


LAW MEDICAL OFFICERS. 
To the Editor of Tux Lancer. 
Srr,—Would you kindly insert the enclosed resolution, 
and oblige yours, J. Wickuam Barngs, 
Hono: Secretary 
3, Bolt-court, Pleet-street, Medical Officers’ 
March 7, 1877. 

Ata meeting of the Council held at 3, Bolt-court, Tues- 
day, 6th March, it was resolved,—That this Council, having 
taken into consideration the statement of Mr. Ashburner, 
medical officer of the Horsham Workhouse, in reference to 
the conduct of Dr. Kelly, medical officer. of health for 
West Sussex combined district, begs to express its con- 
demnation of the course pursued by that gentleman, and 
trusts that the Local Government Board will issue such 
geveral instructions as will preclude the possibility of such 
action being followed by any medical officer of health 
towards any Poor-law medical offixer in fatare—That a 
copy of this resolution be forwarded to the medical 
journals and to the Local Government Board. 


RICHARD GULLETT WHITFIELD. 


Tur death of Richard Gullett Whitfield, announced in 
our issue of the 24th ultimo, is an event which demands 
something more than the very brief notice there accorded to 
it. He was the last of a eeries of officials who, though now 
improved away, represented in their own persons the tra- 
ditional glories of their hospitals, and wielded probably 
more real power than surgeons, physicians, or even 
treasurers. They were apothecaries, which means that 
they occupied the finest houses, after the treasurers’, within 
the hospital walls, that they dispensed more lavish hospi- 

_ tality than any other hospital official, that the drug and 


wine de ts were their immediate charge, that they 
were the resident medical officers, and as such bad the en- 
tire medical care of the patients in the absence of the phy- 
siciansand surgeons, that the ventilation and general sanitary 
condition of the wards were under their supervision, that 
the sisters and nurses, and other subordinate officials, had 
to obey their orders, that even the dressers were in some 
degree under their governance, and that they shared the 
pupile’ fees. They were medical secretaries, which implies 
that they attended all meetings of the medical officers and 
lecturers, and kept their minutes, that they had votes 
equally with other members of the school, that they were 
the treasurers of the school fund, that they were the de- 
— and expounders of all unwritten laws and regu- 
tions, and that the general management of the school, of 
the school-buildings, and of the employés was in their 
grasp. For school and hospital alike they were permanent 
grand viziers, and it was largely if not mainly thro 
them that treasurers derived their knowledge of hospital 
and school affairs, and through the information thus 
uired, if not through them, that they acted for good or 
evil 


The post of apoth to St. Thomas’s Hospital had been 
hereditary in Mr. Whitfield’s family. His grandfather, who 
was of an old Shropshire family, was appointed in 1752, and 
continued in office until 1800, dying at the age ‘of seventy- 
six in the course of the following year. His father succeeded 
to the apothecaryship in 1800, and held it until 1832, 
dying, aged sixty-seven, five years later. On his retirement 
the subject of the present memoir received the appoint- 
ment. 

Mr. Whitfield was born on the 3lst January, 1801, was 
sent to Eton when about nine years old, and continued 
there until he went to St. John’s College, Oxford, where he 
matriculated in 1818 or 1819. It was then intended that he 
should take his degree and become a physician. But he 
had not been at college more than a term or two when he 
was suddenly recalled to London and entered as a student 
at St. Thomas’s Hospital. It was at this time that the 
united schools of St. Thomas’s and Guy’s and the rival 
school of St. Bartholomew’s were at the zenith of their 
reputation, and Mr. Whitfield, like many others, studied at 
both. In 1822, when twenty-one years of age, he became 
a licentiate of the Society of Apothecaries, and in the same 
year was appointed assistant to his father. He became a 
member of the Society of Apothecaries in 1824, married in 
1828; was elected apothecary in 1832, and medical secretary 
in the course of the next year. He continued apo 
down to the removal of the hospital to its present site in the 
year 1871, then retiring on a pension; and medical secre- 
tary to within a month or six weeks of his death, which took 
place on February 20th of the present year, at the ripe age 
of seventy-six. 

No man was ever more thoroughly identified with an 
institution than Mr. Whittield with St. Thomas’s Hospital ; 
be loved it with an almcst idolatrous love; its success was 
his success, its failures his failures, and he strove heart and 
soul through a long life to farther in every way what he 
considered to be its best interests. The separation between 
the united schools of St. ‘Thomas’s and Guy’s occurred 
while he was assistant to his father—at a time, therefore, 
when probably be was compelled to be a mere passive 
spectator of a crisis which be deplored. But no other event 
of any importance to the hospital or school took place in 
which his iafluence was not more or less conspicuous. It 
was in great measure through his ascendancy over the 
late treasurer, Mr. Baggallay, that the early hour of visit to 
the hospital wards, which has now been continued for nearly 
twenty years, was forced upon the medical staff. When,a 
few years later, the question of the removal of the hospital 
from its historic site in the Boro’ came on for decision, he 
advocated with characteristic and persistent vigour its 
translation into the country, with the retention of only a 
small supplementary hospital or receiving house in London. 
Bat when he found his hopes in this direction frustrated, he 
co-operated loyally with his colleagues and the governors 
in securing the site at Stangate, and he was largely, if indi- 
rectly, concerned in determining the constraction of the 
hospital on the pavilion principle. 

He was not great as a physician, nor were his attainments 
in chemistry or pharmacology of a high order ; still he was 
a competent zealous medical officer, and an excellent 
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‘head of the pharmaceutical department-of the hospital, and 
-im both the respect of his nomipal 
muperiors. It was mainly, however, as.an organiser and 
‘gdministrator that he excelled. Under his immediate 
ision and direction the veatilation and general sani- 
condition of the hospital were never for a moment 
meglected ; he gave much attention to the improvement of 
*the diet and the promotion of the comfort of the patients ; 
the question of out-patient tal relief was one whereon 
the had definite and enlighte views, which he embodied 
cin a pamphlet ; and the improvement of the nurses and of 
‘the nursing which bas been eo thoroughly effected in St. 
Thomas's Hospital during the last twenty or five-and-twenty 
was due in no small degree to his persistent advocacy 
and efforts. Further, it was largely owing to him that/ the 
‘Nightingale training-school for nurses was successfully 
‘established and earried on. At its institution in 1860 he 
owas appointed medical instractor, and down to his retire- 
‘ment from the post in 1872 he taught the by 
lectures and eraminatione, and conducted the establishment 
jointly with the superintendent, Mre. Wi . Itmight 
assumed from what has been said that he took little in- 
oterest in the practice of medicine: the assumption would be 
go far true that he took little interest in individual cases of 
‘disease and in their scientific study, but he took a real in- 
-terest in the diseases originating in hospitals, and in epi- 
‘demics during their epidemic prevalence ; and few who were 
atthe hospital during the autumn of 1854 will forget the 
manselfish devotion with which, during that anxious period, 
-hetended almost unaided the numerous cholera) patients 
that were admitted within the hospital walls. 

As age crept over Mr. Whitfield he still retained jin a 
‘large degree the characteristics of his prime. He was still 
-erect, still dignified, still handsome; his face was stall 
emooth and ruddy ; and he looked a dozen years younger 
ethan he was. His hair was scarcely shot with grey. He 
ewas still self-reliant, fond of power and quick of ‘temper, 
‘still geaerous and kind-hearted. But those who knew him 
conly as secretary to the Medical School at Stangate,; knew a 

very different man from bim who had been apothecary 
and medical secretary in the Borough. He was no longer 
‘the central figure in St. Thomas’s; the reins of power 
which he had so long held had slipped from his grasp; he 
was a nonentity within the walis wherein he had once 
paramount. And even in-relation to the school, 
: which he was still associated, his authority was ques- 
tioned, and by those who were only recently connected with it 
he was apt to be regarded as impracticable and obstructive. 
Unfortunately, too, he was becoming infirm, less from the 
inroads of time than from the effect of painful jllness, and 
incapable of exercising that efficient supervision which is 
‘required ofa s . But he clung to office and to the 
semblance of power almost to the last, only sending in his 
resignation when he lay prostrate with illness on the ‘bed 
from which he never rose again. He died as he had lived, 
a genuine, true-hearted English gentleman; mourned by a 
widow (to whom he had been married for nearly fifty years) 
and by a numerous family, who were devoted to him ; 
mourned sincerely by al! those colleagues with whom his offi- 
cial life had been associated, and by numbers of others to 
whom his kindness of heart or substantial charity had 
though a long life endeared him. He was followed to his 
final resting place at Norwood, not only by members of his 
own family, but by the Treasurer of St. Thomas’s Hospital, 
by the great majority of the medical and surgical staff and 
lecturers, and by a large assemblage of hospital students, 

and other friends. 
DR. WILLIAM HENRY POWER. 1 

Dr. W. H. Power, after a long and successful career of 
nearly half a century as a private medical teacher, died on 
February 7th last. 
He belonged toafamily of medical distinction through four 
successive generations, and has brought up all his three 

sons to the profession. His great grandfather wasa general 
practitioner in considerable repute in the Midland Counties, 
and a quaint inscription on his tomb, still existing in the 
‘churchyard of Polesworth in Warwickshire, claims for him 
the “invention of the fermenting:cataplasm.” His grand- 


field, the intimate friend and contemporary of the famous 
Dr. Darwin, and the medical attendwnt‘and friend of many 
county celebrities of that time, ineluding the first Sir Robert 
Peel, Lord Howe, the Marquis of Anglesea of Waterloo, &c. 
His father was Dr. John Power, an obstetric physician, . 
whose views were considerably in advance of his time, as 
indicated by his ‘New Principles of Midwifery,” and his 
* Essays on the Female Eeonomy,” published an 1819, in 
‘the latter of which he 
theory it is true, the principles and physiology of menstrua- 
tion now received. 

Dr. W. H. Power was born at Market- Bosworth, in Leices- 
tersbire, May 13,1811. His medical education was rather 
erratic, carried on in the private schools of Mr. Sleigh and 
the eccentric but talented Dermott, and the Westminster 
Hospital. He obtained a medica! qualification in 1832, and 
immediately commenced practice in Abingdon street, West- 
minster, but'very soon engaged in private medical tuition 
on the tutorial system, which, though now universally 
adopted in the medical schools as a necessary accessury to ~ 
eral courses, was then ali but unkoown and ignored 
amongst them. Dr. Power saw the want, embraced the 
unity, and supplied it with very great success. 
moving, as bis class increased, trom one lecture-room 
to another, in 1835 he was to be found at his well-koown 
rooms at Exeter Hall, surrounded by a large and attentive 
class ; and here for many years he carried on his labours, 
‘and secured the firm attachment of his numerous pupils, 
not only by the geniality of disposition and the hamoar of 
his temperament, but also by the peculiar taculty which he 


arranged and systematic but condensed fourm. He not only 
communicated knowledge in an exsily assimilable shape, but 
taught bis pupile how to do justice to themselves, and to ex- 
press what they knew. Dr. Power left no published works, 
bat his “ Lecture Notes,” which always kept pace with the 
advance of medical ecience, are still cherished and consulted 
practical guides by many an old pupil. For some years a 
very considerable proportion of the candidates for the 
lieence of the Hall passed through bis bands, at a time when 
they were far more numerous than at present. 

In 1846, his brother, Dr. John A. Power, then a Fellow of 
Clare Coliege, Cambridge, aud M.A. aud L.M. of that Uai- 
versity, who had previously established a similar class in 
‘thé borough, joined him, and under their joint exertions 
the classes have been maintained, and, after the introduc- 
tion of the competitive system, largely developed and ex- 
tended, so as to include the preparation of candidates for 
the. public services, and that with very great success, 
Powerites being very largely distributed in every of 
the world. Dr. Power took the degree of M.D. St. 
Andrews in 1860, by a special examination, 

For many years be had suffered from cardiac and asth- 
matic affections, and during the last few years his powers 
have gradually failed under occasion:| attacks of more 
severe illness, though frequent sparklings-ap of the old 
humour constantly exhibited themselves. For many 
months he was unable regularly to attead to the daties of 
his class, the burthen of which fell upon his brother, and 
after a last illness of a few weeks, the supervention of 
dropsy, with constitutional irritability and exhaustion, 
proved fatal on February 7th. 

Dr. Power wasin the sixty-sixth year of his age, and is 
interred in the cemetery at Brockley. He has left a widow 
and six children, of whom his three sons are all members 
of the medical profession. 


In hisspeech on the Army Estimates Mr. Harpy said: I 
am going to touch on a subject which has proved very 
troublesome since I have been in office, and which I fear 
will long continue to be so. When I came into office I found 
that steps bad been taken for establishing what was called 
the Staff system of the medical service, instead of what was 


father was a physician of large country practice at Lich- 


nded, for the first time, as a 


of imparting information in a thoroughly well 
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imental system. Changes bad been made under a 
arrant issued at the suggestion of my predecessor 
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in 1878; and there was a great deal.of discontent and dis- 
satistaction when I came into office. From the first woment 


I arrived there I received depatations and was battered by. 


meworialists in a way in which, no doubt, all my successors 
will be. But I can assure the medical men, whether they be 
im the army or outside it, that I have done my best to 
arrive at a knowledge of their grievances, and if pvssible t» 
meet them. here is, however, a division of opinion auong 
medical men as to the relative benefits of the regimest.1 
system and the staffsystem; and, moreover, a sort. of half- 
and+half syatem aleo existed, though the st’empt to com- 
bine the two wae not satisfactory, Thatis to say, there 
wasa plan of attaching a man to a regiment for five years, 
but all. kinds of qualifications were introduced in order to 
t him on the old regimental footing. Atter looking care- 
into the swbject I have come to the conclusion—I think 
rightly—that that which everybody admits to be the preper 
arrangement and regulation in timeof war should also be 
the reyulation and arrangement in the time of peace. That 
is, 1 propose that there should be a unification of system. 
What is thecase in time of war? A small cavalry regiment 
may have two medical men, although perhaps the regiment 
may have no need of a doctor. Consequently the time and 
the skill of these medical men are wasted. The present 
m is one ia which there is every sort of medical echool, 
andiin which the best medieal men are in the hospitals, and 
there is a training echoo! showing how the bosp:t«!s must 
be ,asio war. You mast have there general hos- 
pitals, and take medical men where they are wanted, fo: 
the +flitiency of the service, That is the principle 
of what is called unification: The health of the 
army at home and abroad was very good last year, in spite 
of the arrangement of the medical men, to which they may 
have objrcted, and I believe that at this moment the heal'h 
of the army is very satisfactory, except upon certain peints 
sometimes give us iseussions in thie House. 
This being so, it seems to me unreasonable to cal] upom me 
to reconsider the subject when a re-arrangement wae only 
made on the 12rhof last Jaly. There bas really been no 
time for trial, It is only reasonable when a new system bas 
been adopted that you sbould give it a fair trinl, to see, 
first, whether, under it, medical men will enter the service 
in sufficient numbers; secondly, whether it works well in 
practice ; and, lastly, whether any such grievance exists as 
requires alteration: Until there has been experience on 
these points, we must go om as weare. Meanwhile, I may 
say that very great boons have been conferred on medical 
men. They were promoted three years earlier than they 
asked for—namely, in twelve-instead of in fifteen yesrs, 
because they were put upon the same footing as medical 
men.in the Indian service; and though I know that medical 
men, like other men, would wish to remain on full pay as 
long as possible, some system of retirement was 
in the interests of the younger men, and with a view to 
scale of promotion, and I do not-think that 


tion sy+t+m till it has undergone a much longer test, because 
Tam told it is anewering well, and it appears satisfactory 
to the heads of the department, who are in constant com- 
munication with members of the administrative and execu- 
tive -bedy.. has been said ting the em- 
ment of civil practitioners. No doubt in some instances 
is thought advisable to employ civil practitioners, because 
at stations where there is only a very small detachment it 
would be absurd to place a military medical man there; anda 
civilian on the spot often likes:to add to his fees by such 
employment as we can give him. 

Dr. Lusa regretted that he could not join in the chorus 
of approval which edge the statements of the Secre- 
tary of State. He had hoped that some attempts would 
have been made to redress the grievances of the medical 
Officers of the army. The medital officers of the navy were 
a few years ago just as discontented, but their grievances 
were redressed, and if the right hon..gent!eman would only 
take example from the Admiralty, he. would promise him 
that bis office should be a bed of roses as far as the medical 
officers of the army were concerned. The.Gdllege of Sur- 
geovs in Ireland had passed a resolution in: opem-council 
advising, their students not to enter Her Majesty's 
service on the ground thatthe position of medical. flicers 
in the army wae-suoh that they were practically outlawed. 


It waea-startiing fact that while the number of recruits 
had Jargely increased during the past year, the number of 
medical officers had diminished by twenty-five. If that 
decrease in the number of medical men were to go on year 
by year, it would be impossible for us to keep our army in 
au efficient condition. On a fnture oceasion he should be 
prepared to show that the medical officers had real griev- 
ances which ought to be redressed. 
MILLBANK. DIBTARY. 

Tn anewer to Sir E. Watkin, 

Mr. Cross stated that he had adopted the same diet table 
for civil prisoners in Millbank as had been adopted for 

icra by bis right hom. friend the Secre'ary of State for 

War on the recommendation of a commttee. 


SANITARY STATE OF THE WAR OFFICE. 

Mr. Kar-Swurriewoers asked the First Commissioner 
of Works what steps were being taken to carry out the 
suggestions of the committee on the sanitary state of the 
War Offive; and whether, having regard to the opinion of 
that committee, Her Majesty’s Government bad «ny scheme 
under consideration for the erection of a new War Office, 

Mr. Gerarp Nost said that plans and estimates were 
being prepared with a view to carrying out the recom- 
mendations of the Committee, and that whenever they were 
ready they would be sent to the I'reasury for sanction 
and approval. When that approval was obtained effort 
would be made by the Board of Worke to give effeet to 
the dati He feared he could not at preseut 
give any definite answer to the second part of the ques- 
tion. 


THE ARCTIC EXPEDITION. 

Captain Pr asked the First Ld of the Admiralty 
whether the three medical officers who were promoted from 
the late Arctic Expedition were so prowoted on the recom- 
mendation of the Director-General «f the Medical Depart- 
ment of the Navy; and, if not, whether any reference was 
made to that officer before such promotions were made, and 
why Fleet Sargeon Colan, the senior medica! : flicer, was not 
included in those promotions; and if it was bis intention te 
bestow any reward on that meritorious officer. 

Mr. Howr was sorry to be obliged, on the ground of 
general principle, to decline to sati-fy the curiosity of the 
bon. and gallant gentleman. Promotions in the navy were 
made on the responsibility of the First Lord of the Ad» 
miraity, and the latter part of the question seemed to imply 
an ignorance of the rule that no promotions should be 
made unless there was a vacancy. 


Apornecaries’ Hatt. — The following gentlemen 
passed their examination in the Science and Practice of Medi- 
cine and received certificates to practise on Marvh lat 

Charlies Frederick, Heming{ford-road. 


Tite Holborn Guardians have increased the salary 
of Dr. Yarrow, medical officer to St. Luke’s Workhouse, £100 
per annum. 

or Surcsons.—It is stated that upwards 
of 300 names are entered for the Preliminary Examination 
in general knowledge for the diplowa of fellow and member 
of the Reayal. College of Surgeons of England. which com- 
mences on Taesday next, at the University of London, Bur- 
lington-gardens. i are required to be in attend- 
ance not later than 9 o’clock Pm. on that day. 

Orry Hosrira.—At the annual 
meeting, held on the 27th February, the Right Hom'the 
Earl of Aberdeen, Vite-president, in the chair, the finan- 
cial statement and the report of the General Committee 
for the past-year were read and duly adopted. By the re- 
it appears that 1905 deformed persons, chiefly children, 

ve been-under treatment.during the year 1876. 


| 
Hitdical Hews. 
the existing plan of retirement can be complained of by ‘ 
those who benefit by it. I adhere, therefore, to the unifica- ' 
Macgeagh, Thos. Edwin Foster, Pemberton-terrace. f 
Prosser, Thomas Gilbert, Grenville-street. 
Turner, Frank Edward, Loraine-road, Hollowas, : 
The following gentlemen also passed the Primary Pro- 
| fessionad Examination :— ' 
Weod, Charles, 
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Tue Wallasey sanitary authority have agreed to 
ition the Local Government Board to sanction their 
wing asom of £1300 for the purpose of erecting in 
their district a hospital for the accommodation of persons 
suffering from infectious disease. 

AT an adjourned meeting of the Governors of the 
Worcester Dispensary, alterations were made in the rules 
to the effect that in future the committee shall elect the 
medical officers in ordinary every three years, instead of 
annually, and fill vacancies ag they occur; and that every 
legally qualified medical man who has been resident in the 
city for twelve months shall be eligible. 


Mepicat Soctery or Lonpon.—At the general 
meeting of this Society, held on Monday last, March the 
5th, the following gentlemen were elected to the several 
offices named :—President: Dr. George Buchanan. Vice- 
Presidents: Dr. Thorowgood, Mr. F. W. Braine, Dr. Leonard 
Sedgwick, Mr. Richard Davy. Treasurer: Mr. T. H. Hill. 
Librarian: Dr. Theodore Williams. Secretaries in Ordinary : 
Dr. Clement Godson, Mr, J. “A Bloxam. Secretary for 
Foreign Correspondence: Dr. T. 8S. Dowse. Council: 
Drs. John Brunton, T. Lauder Brunton, Farquharson, Sir 
Joseph Fayrer, Fothergill, Constantine Holman, H. Lawson, 
Robert Semple, and Wiltshire; Messrs. William Adams, W. 
Allingham, H. Royes Bell, Thomas Bond, W. B. Dalby, 
John Gay, J. D. Heaton, c. F. Maunder, W. D. Napier, 
Erasmus Wilson, and J. C. Wordsworth. 


Tue Recent Prosecution or A Mepicat Man at 
Carpirr.—At a special meeting of the Cardiff Medical 
Society, held in the board-room of the Cardiff Infirmary on 
Wednesday, the 21st inst., the following resolutions were 
carried unanimously : :—That this Society, re ting the 
medical profession at Cardiff and neighbourhood, desires to 
convey to Mr. D. Edgar Jones its deep sense of gratification 
at the successful vindication of his character from the cruel 
and unfounded charge which has been made against him in 
open court by persons of disreputable character, and its 
sympathy for the mental suffering he has undergone in con- 
sequence. That this Society also deeply regrets that the 
bench of magistrates, in the exercise of its discretion, did 
not consider it compatible with justice to request the pre- 
sence of Mr. Edgar Jones, when such serious charges affect- 
ing his social and professional position were made, it being 
known that he was then in an adjoining room of the Town 
Hall. That copies of these resolutions be sent to Mr. D. 
Edgar Jones, and to the local papers. 


Medical Appointments, 
C. D., M.B., L.R.C.S.L, has been te the 
stown Fever Hospital, « vice Trayer, resigned. 

H., M.R.C.S.E., LS has been appointed Medical Officer to 
the Builth Union 

Brapy, J.C., L.R.C.P.Ed., M.R.C.S,E., L.S.A.L., has been appointed M 
Officer and Public Vaccinator for the Normanton District of the Shendlow 
Union, ne vice Borough, resi 

Broapsenr, W. H,, has been poin Hon. Consultin; Physician to 
the Hospital = Women and Children, OT estminster. 

Brocxuxzssy, R., L.R.C.P.Ed. & L.M, M.R.C.S.E., has been 
Medical Officer for the of the Caistor U 

> J., M.R.C.S.E., L.S inted House-Surgeon to 
the Dorset County Hos ital, vice Bag, 


G. C., L.F.P.S.G., 'S.A.L., has been appolated Officer and 

ad Vaccinator for the Caversham District of the Henley Union, vice 
resi 

Daty, Dr Dr. J., bas been appointed Medical Officer, Public Vaccinator, &., 


for the District of the Union, co, 
Donegal, vice Comoay, resigned 

Dz T. V., M.B.C.S. & RCP, Assistant Medical Officer to 
Bristol ‘Lunatic has been appointed Assistant Medical 
to the } vn ke General*Lunatic Asylum, vice Dr, Bell, resigned. 

Hartrreny, W. H R.C.8.E., has been appointed Medical Officer for the 
Hambledon District of the Droxford Union, vice Gaman, resigned. 

Hawuey, E. W., L.R.C.P.L., M.B.C.S.E., has been a ‘House-Su 


to the Whitehaven and West Cumberland I ns 
al, vice Wilding, appointed House-Surgeon to the 
rmary 


JumEavx, L.R.C.P.Ed., M.R.C.S.E., has been appointed Medical Officer 
of Health for the Oystermouth Urban jSanitary District, vice Young, 


resigned. 

Lsrren, J., M.B., C.M., has been ap; Officer for the Abbey 
Holme District of the Wigton U: Cumberlan 

Macarreve, D., L.B.C.P.Ed. & L.M., has been appointed 
Public Vaccinator for the 8: anley and Lofthouse Districts of Prag Wake- 
field Union, vice Wood, resigned. 


10, 1877. 
W., L.B.C.P. M.RCS.E., LS.AL., 
Public Vaccinator Brassington District of the he 


vice Webb, resigned. 

Pranrce, Mr. i, has been appointed Assistant to the House-Surgeon of the 

General Infirmary, Northampton, vice Parkinson, resigned. 

Dr. A. has been appointed Medical Officer to the Sheffield 
endly Society's Medical Association. 

W. A., L.B.C.P.Ed. & L.M., M.B.C.S.E., has been a) 

Medival Officer to the Lead Company’s Workmen’s Medic 

Alston District, vice Davidson, whose appointment is about to expire. 

Sarrn, R. H., M. R.CS.E., L.S.A.L., has bsen appointed Medical Officer to 

the Hackney Union Workhouse 

Star, W. L.R.C.P.Ed, MRCS, hoon, Assistant 

Medical Officer to the Infirmary and ~~ Kaye uke, Chelsea, 

J. B., M.B., M.R.C.8.EB., L.S.A.L., has been appointed edical Officer 
and Public V ‘ecinator for the ~ eames District of the West Bromwich 
Union, vice Downes, 

T. B., B.A. M.B., has been appointed Senior Assistant 
Medical Otticer to the Sussex unatic Asylum, Hayward’s Heath, vice 


Yue pointed Medical Off 
for the Walthamstow District ee bs 


Births, and Berths, 


BIRTHS. 


Bawnam.—On the 28th ult., at Westgate- 
J. Benham, M.B., of a son, prematurely, 
Frwtox.—On the 2nd inst., at Grey Friars’. 
Mark A. Fenton, M.D., of a son. 
Gaytoy.—On the 26th ult, at the Homerton Small-pox Ge 
of William Gayton, M.D. M.R.C.P.E., Medical Superin t, Mary 4 


Ipswich, the wife of Henry 
lived only four hours. 
-green, Coventry, the wife of 


danghter. 
Granam.—On the 3rd hy Park-gate, Yorkshire, the wife of Arthur 
Graham, L.R.C.P. ter, still-born, 


Jamisow.—On the 24th u t., at St elen’s, Lancashire, the wife of Arthur 
Jamison, M.D., of a 


Kavanaon.—On the 5th inst., lerne House, Wickham-road, the wife of 
Patrick Kavanagh, M.D., of @ son. 
Lewis.—On the ordi , at Rosemount, the wife 
of William Lewis, M.D., hte L.B.CS8. of a son. 
D 3rd inst., at elshpool, the wife of Bernard O'Connor, 
of a daughter. 
—On the ard inst, at Marford, Wrexham, the wife of R. R. Scott, 


L.K.Q.C.P.L, of a 
‘Thames, the wife of George Farr 


Warrz.—On the 6th ins, at 
Ww ington-street, Dublin, the wif of William 
HITE. the ult., at Blessi e 
Dadley White, L. P.Ed., of a daughter. 


MARRIAGES. 


CanrvTaers—WaeEatiey.—On the Ist at St. Wilfrid’s, Cal 
James Gurney Carruthers, M.R.C.P., to Helena Elizabeth, daughter 


TcHER.—On the Parish Church, icklow, 
LK.QC.P.1, to Isabella, widow of D, D. 


DEATHS. 


1z.—On the 23rd ult., at Coventry, William Henderson Brownlie, 
RC aged 28. 
Burw.—On the rd inst., at Pelham-place, South Kensington, Dr, Alexander 


Burn, la e of the Bombay M 
the 26th ult,, at Crawford Maybole, John Campbell, 
M.RB.C.S.E., aged 46. 
Davis.—On the 26th ult., at Torquay, William Farquhar Davis, F.R.C.S.E., 
n-Maj er, Madras Army, aged 44, 
Noss. — On 25th at Brixworth, Charles Noble, M.B.C.S.E., 
the 2nd inst., at Oldfield-terrace, Acton-vale, Thomas Stone, 


z.—On the 
RCS. 8.E., aged 70, 
Tare the Fone ult., at Shanklin, Isle of Wight, John Taylor, 


Wess. ult, at Basingstoke, Charles Webb, M.R.C.S.E., 
West.—On the 5th pe. at Camberwell, Maurice Thomas West, M.R.C.S.E., 
Surgeon R.N. (Ret: ifed List), aged 68 
sah uk, at Windsor, Henry Cherrie Young, L.R.C.8.1., 


=. insertion of Notices 


BOOKS ETC. RECEIVED. 


Transactions of the Odon' of Great Britain, 
Sanitary Institate of Great 


Two Cases of (Esophagotomy. 
The Veterinary Journal. 
Mowthly Microscopical March. 


Hardwicke’s Se 

Medical Plants. 

Atlas of Skin Diseases. 

A Course of rative 

G, Fleming’s Text-book of 


Mackay, G., M.B,, L.R.CS.Bd., has been appointed House-Surgeon to the 
Duufries and Galloway Royal Infirmary, vice Hay, resigned, 


Vacher’s Purliamen Companion. 
J. Barr ou Beduplicetion of the Cardiac Sounds, 


| | 
3 
cer and Public 
Union, vice 
rowne, resign 
| 
4 
aged 235. 
Obstetrics. Part Vil, 
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Hotes, Short Comments, am Asters to 
Correspondents. 


Tax ov Lysanrry toe Hearrorp Casx. 

Taz man Last having been “acquitted,” it is not necessary to discuss the 
conditions of this particular case, in which the prisoner must have been 
held guilty, if he had not been assumed to be insane. We say assumed, 
because the evidence cannot be held to have proved that the murder was 
committed either unconsciously or without the knowledge that the deed 
was wrong. This is the legal requirement, and we fail to see how it was 
fulfilled. The statute is construed somewhat vaguely, and juries are not 
to be blamed if compassion impels them to take the largest possible 
advantage of the breadth allowed. The learned Judge in this case of Last 
directed the jury that “if the man had brought himself to fancy that it 
was for the best to kill his children, but also knew that it was wrong and 
contrary to the criminal law to kill them, then he was certainly guilty.” 
The practical question is, whether a man not bringing himself, but being 
brought by “mental depression” or mind-disorder, to the state of feeling 
indicated by Lord Justice Brett, wonld be guilty even though he knew 
the deed contemplated to be illegal? The victim of St. Vitus’s dance is 
perfectly i of the ridicul antics he performs; he knows the 
movements are absurd, and can to some extent, at least, restrain them ; 
but the will is not strong enough to control voluntary action. The 
assertion may seem paradoxical, but it expresses the fact. In the same 
way judgment sometimes fails to govern the sense of right and wrong. 
Is a man so cireumstanced insane ? 


Peycho.—All information will be given cheerfully by Dr. Liveing, Cambridge. 


Smati-pox Staristics, 
To the Editor of Tax Lancer. 

S1z,—The present outbreak of small-pox in the metropolis and other parts 
of the country having directed attention to the subject of vaccination and 
revaccination, the following statistics of cases received into the Monsall 
Fever Hospital, Manchester, in the past year may be of some interest. 

During the past twelve months small-pox bas been present in Manchester 
in a more or less epidemic form; and although the following cases are but 
a small part of the total number for the year 1876, other hospitals in the 


- peighbourhood having taken their share, still, as they have been received 


from all parts of the city and outlying townships, they may fairly be taken 
as representing the mortality &c. in this district. 


Cases vaccinated, with 

inated, with one or 

more distinct cicatrices .. 7% 953 

Said to be vaccinated, but = 37 138 35°13 

nown whether vaccinated ; 

- Total 921 158 1607 


From the above figures it would appear evident that if a cicatrix be 
visible, even if revaccination should not have been pomemet, the risk is 
considerably less than where all marks of vaccination have disappeared. In 
most of the cases classed as not known, the patients asserted they were 


| or ae as to vaccination having been performed or not ; a it is probable | 


a considerable number of them were unvaccina’ 
difficult to get patients to acknowledge “@ayp- Oe to an idea 
that they or their friends will be punished for its neglect. For the same 
reason some of those cases set down as “ vaccinated, but no cicatrix,” were 
probably unvaccinated. Assuming this to be the case, the mortality in un- 
vaccinated cases would be somewhat lower than above estimated, but even 
then very high, higher indeed than it is stated to have been before the intro- 
duction of vaccination ; and this gives rise to the — whether, as has 
been suggested, the small-pox of the present time is not of a more virulent 
‘pe than 

& proof of the efficacy of vaccination in at least preventing mortality 
for a vertain time, may be stated the fact that ehildren under 
eight years of age (of whom a considerable number have been admitted, 

ng from more or less modified small-pox) not a single death occurred 
where there was a vaccination scar to be seen. Of the total number of cases 
received into the hospital during the whole year, not one had been success- 
fally revaccinated within the previous four years ; and amongst the nurses, 
servants, and other workpeople coming into the hospital for employment 
during the year, not one contracted the disease, all being previously revac- 
cinated, Several deaths took place, however, in patients who had been 

ted at some time since infancy, and one of the worst cases ad- 
mitted was that of a man who died from variola hemorrhagica, having been 
twice vaccinated, and twice before suffered from small-pox, and sufficiently 
80 to have left some pitting. Many and varied remedies have been employed 
for the purpose of preventing pitting, none with complete success. The 
method pursued here has been to paint the eruption during the three or 
four first days with tincture of iodine, diluted with one-fourth its bulk of 
rectified spirits of wine. Very good results appear to have attended the use 
of this agent, only a small reese of even bad cases being much pitted. 
It causes some smarting, but, if the eyes be kept closed, not in most cases 
such as to cause much inconvenienee. It allays the irritation and itching 
of the eruption, so much so that patients not unfrequently ask to have their 
faces painted more than once during the day ; it also acts to some extent as 
a disinfectant and deodoriser. It is right to add that the wards have also 
been kept shaded with green blinds. 

I remain, Sir, —_ &e. 

ENRY Tomxrys, 
House-Physician to the Manchester Royal Infi late 
Resident Medical Officer, Monsall Fever Hospital, 


Feb, 1877, 


Tae Rirtz or 

Tux name of Dr. Hamilton, of the Army Medical Department, is known to 
every rifle shot of note in this country. In the Irish Team he was a tower 
of strength in their matches. His friends will be glad to know that the 
laurels he won at Wimbledon and other meetings have been eclipsed by 
his achievements with the rifle in India. At the last N.I. Rifle Associa- 
tion meetings, which took place during Christmas week, Surgeon-Major 
J. 3. Hamilton won the Gold Medal and Championship, also the Lamsden 
Cup for Officers and Volanteers, the Viceroy’s Cup, and several other 
prizes. This is the second oceasion on which Ir. Hamilton has won the 
Championship badge of India, although the competitors on each oceasion 
were numerous and efficient, among whom we observe the name of Mr. H. 
Ross. Rifle shots will appreciate the shooting capabilities of Dr. Hamilton 
when we say that for the Viceroy’s Cup he made a score of 139 out of a 
possible 150. We much question whether a better performance has ever 
been recorded. An Indian paper “hopes that Mr. Hardy will be able 
to obtain some more army medical officers of the stamp of Surgeon-Major 
Hamilton.” 

Messré. Millikin and Co.—We regret we could not give the necessary space. 


or Breta on Mvuaper ?—“ Tas Horror.” 
To the Editor of Tux Lancer. 


Sre,—By the newspapers sent, you may understand the importance of the 
case of Mrs. Kirkbride, tried for repeated concealments of birth; the ex- 
pressed suspicions of Baron Huddleston and of Justice Manisty as to even 
maurder; and the lack of proof that three infants out of the six, with clear 
and lasting marks of such injuries as could not fail to kill, had been born 
alive. The medical testimony failed to show that these infants had ever 
breathed. The lungs, of course, could not be looked to after the little bodies 
had for several years been shut up in boxes. The bodies were dried 
withered, and mummified, as I learn from the medical gentlemen of Penri 
who seem to have taken all usual pains with this remarkable case. Can we 
not in any future case, if ever such should occur, do more by devoting 
minutely careful attention to the organs of circulation, so taletelling, or to 
the distinctive sigus of intra-uterine life, or separate or independent exist- 
encer The foramen ovale and its valve versus the fossa ovalis, the ductus 
arteriosus cereus a li nt, the relative equality or otherwise of the walls 
of the ventricles of the heart, the umbilical vein versus the round ligament 
of the liver, the umbilical arteries cereus the superior ligaments of the blad- 
der, and the brief time required for such changes taking place as await the 
beginning of breathing. “ Almost in a moment,” says the Dublin Dissector 
(Prof. Harrison). “So soon as the child breathes,” says Knox, “this com- 
plex circulation ceases.” And Prof. yy gays of these changes at birth 
that they take place immediately on the first inspiration. Can “mummi- 
fication” be overcome, or does it present insuperab’ ? Attention 
to these points by all of us is urgently required. 


ours obediently, 
Feb. 21st, 1877. Rost. Excror, M.D., F.R.C.P. 


*,* Dr. Elliot's letter is so suggestive, and the case to which he alludes is so 
shocking and important, that we gladly publish his remarks. The Judges 
did not hesitate to express their belief that this wretched woman had not 
only concealed the birth of three, if not six children, but had used violence 
that could have no significance unless meant to destroy life. In two cases 
cords were tied round the neck deep enough and tight enough to cause 
death. In another case the head had been severed from the body, and 
the umbilical cord tied. With such facts, and so multiplied, it seems to 
us rather a refi t tod d the ordinary evidence of independent 
life in the children, wh'ch in the nature of things, as explained by Dr. 
Elliot, could not be forcheoming. Mr. Justice Manisty said indeed that he 
and Baron Huddleston had been hindered rather by technical than sub- 
stantial difficulties in deciding that the prisoner should be tried for con- 
cealment of birth, and not for marder.—Ep. L. 


Acrp rm 

Dr. L. Waxecer extols the potency of salicylic acid in iritis in a paper pub- 
lished in the Boston Medical and Surgical Journal for Feb. 22nd. He had 
himself been a severe sufferer from the affection, having had in all twelve 
attacks of iritis. In his last attack he had recourse to salicylic acid, and 
soon obtained marked benefit from the drug. He now appears to be 
taking the acid regularly and freely, and suffers no uvpleasant effects 
from its use except slight constipation. 


Tastes, 
To the Editor of Tux Lancet. 

Sre,—I regret that I omitted to refer to Mr. Kesteven’s original letter. I 
did not remember that he had recommended thin microscopic glass. I should 
have thought its great fragility on simple handling was rather against it. 
The slip which I use does not crack if care be taken to apply heat gradually. 

Although there are no doubt sources of error in the copper tests for sugar, 
Fehling’s solution gives satisfactory results in the great majority of cases. 
When the copper is reduced rapidly, and at a comparatively low tempera- 
ture, we may safely conclude the reduction to be due to sugar; but we 
should, no doubt, be safer still if confirmatory tests were applied at home, as 
I intended should be done in all cases. : 

The turbidity caused by the precipitation of mucus by acetic acid would 
not, I think, cause any practical difficulty. The amount of mucus is very 
small in most urines; where there is an excess, ite presence may be re- 
cognised without any test at all, and then filtration should be done ; or it 
would be safer, and not difficult, to filter a drop of urine on to the slip in 
all cases before applying the acetic acid and ferrocyauide. 

In conclasion, by no means intend to claim perfection for my case. Mr, 
Kesteven’s is very well adapted to its - se ; my own, | venture to think, 
possesses some advantages; and a t arrangement, saperior to both, 
could no doubt be de without much difficulty. 
obedient servant, 


I am, Sir, your 
Upper Berkeley-street, March 5th, Ist, Joum Cavarr. 
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QUALIFICATIONS. 
wf Constant Reader.—The questions put by our correspondent are practically 
settled, and discussion would not tend to throw light on them. First, a 
legally qualified medical practitioner is one holding a medical qualifica- 
‘tion from one of the Bodies tioned in Schedule A of the Medical Act, 
‘and duly registered as such. If his qualification is surgical, or if, though 
medical, he is unregistered, he is practically unqualified for medical pur- 
poses, in the sense that he cannot recover a bill for medical attendance, or 
‘hold a public medical appointment, For appointments under the Local 
Government Board, a man must be qualified both medically and sur- 
@ically, and his qualification must be registered. After the Act of 1858, 
‘wemoving territorial restrictions of qualification, the Board deemed it ad- 
visable te modify the provisions of the General Consolidated Order, so as 
%o enable any person who can establish his qualification to practise both 
medicine and surgery by the production of proper testimonials, issued by 
competent legal authority in any part of the United Kingdom, to be a 
candidate for the office of medical officer in the unions to which the order 
as directed. In the circular intimating this modification is a list of the 
authorities granting qualifications, and the nature of the qualification 
granted by each Body, Where a fully qualified candidate cannot be ob- 
' tained, the guardians have to act under certain provisions of a general 
order dated 25th May, 1857. The general draft of these provisions is that 
‘men not fully qualified, and not resident in their district, are only ap- 
spointed for a certain time approved by the Local Government Board. 
‘eeondly, a registered M.R.C.S. cannot by law charge for attendance on 
medical cases, By attendance on such cases he may incur the risk of 
wenalties under the Apothecaries’ Act ; but we have authority for assuring 
euch persons that they will not be molested by the Society of Apothe- 
caries, which is too liberal and enlightened to wage war against a practi- 
tioner holding such a diploma. 


Bair Play's communication arrived too late for notice this week. 


Tae Mevroat Seevics. 
To the Editor of Tax Lancet. 

‘Sra,—The extracts which I enclose herewith are taken from a letter 
‘which I have just received from a friend in the Indian Medical Service. As 
athey deliver a “round anvarnished tale” of the present condition of the 
eservice, they are, I think, of sufficient interest for a place in your columns, 

I am, Sir, yours faithfally, 
‘Seymour-street, Portman-square, Feb. 1877. Epuvyp Owen. 


“TI dare say that yon are often asked by men if you would advise them to 
prayer the lwdian medical service, so I will just give you an outline of the 
of the case. In the first place, not one of those stories that one hears 
at home about making a fortune out here in a few years istrue. From a 
eeuniary point of view, the Indian medical service cannot com with a 
good average general Spey in England. But for a man who has no pro- 
spects at home, who likes an easy life, and would be satisfied if he ssed 
«& competence after twenty years’ service, India answers very well. Of course 
“there are a men in the service who make fortunes, but they certainly do 
mot exceed two per cent. of the whole number, so it is hardly worth while 
counting on that, In additivn to the certainty of your pay, which relieves 
you of all anxiety, you have your position as a d issioned 
Officer, which really (though it may appear a smal! matter to you) is of con- 
siderable importance out here, where, from having so little to do, people pay 
: t attention to small details. This gives us an advantage over engineers, 
sters, and servants of Government in many departments.” 
“We all out here should regret being divided into a civil and military de- 
ment. Should this be done, we should barely be on a level with the 
blic Works department, a class of Government servants of no great social 
position. We should also lose our right of election to United Service Clubs, 
and each of us, instead of being a servant of the Crown, who alone can dis- 
miss him (and that only for grave moral offences, such as a court-martial 
-eould take cognisance of), would be merely a servant of the local Govern- 
ment, under whom he is serving. Should he displ his lieut t 
ernor, he would be liable to dismissal, or punishment by degradation, or 
‘by being sent to a penal station—as stations in India are called which are 
extremely unhealthy. Our social loss would be immense, and instead of our 
wervice being by far the most independent in India, it would be the most 
‘helpless of all. For being the ye department in each local Govern- 
ment, any yourg secretary would consider that he had a perfect right to 
‘bully any member of it, as we should have no head to protect us; whereas 
mow our Surgeon-General, in direct correspondence with the Governor- 
and Secretary of State, can always sh any member of the depart- 
tment from persecution by a local Government. The only men who could 
ain anything from so disastrous a change would be two or three sanitary 
ommissioners, who would be freed from the control of their legitimate 
chief, the eurgeon-general. It is so difficult for people at home to realise 
matters as they exist out here that you will be us a good turn if you 
will represent how matters really stand.” 


Dr. Mason.—The University of Aberdeen takes precedence of Dublin. The 
following is the order, with dates of foundation :—Oxford, 886; Cam- 
bridge, 1110; St. Andrewa, 1413; Glasgow, 1450; Aberdeen, 1494; Edin- 
burgh, 1582; Dublin, 1593; London, 1836; Durham, 1837; and Queen's 
University in Ireland, 1850. 

fd, FB. G@.—We must decline. Consult a respectable practitioner. 


Curz vox Harr. 
To the Editor of Tax 
ay Bie some of your numerous readers kindly suggest a permanent 
veure for the following vase? 
A lady patient of mine, aged about forty, married for many years, but 
childless, has a disfiguring quantity of hair on the chin and upper lip, whieh 


= been the source of great annoyance. Topical applicatious have, so far, 
only temporary effect. Yours 
-common, Feb, 28th, 1877. . C, M.D, 


Tae Question or Revaccrvation. 
To the Editor of Tax Lancet. 

Srrx,—During the past few months, chiefly I think in consequence of the 
existence of a Small-pox Hospital in our midst, there has been almost a 
panic here on the question of revaccination ; and wisely, and I may say for- 
tunately for our neighbours, a very large number have submitted to the 
operation. 

My experience in the matter of revaccination has been very large, not 
only during the present epidemic, but also during that which existed in 
1871. The question which has been mooted in Tas Lawent, as to the 
security of persons who have successfully passed through the ordeal, is one 
of very great and practical importance, and one also which we are almost 
daily called upon to decide. 1 venture, therefore, to offer you the results of 
my observations on the matter, with the hope that by doing so it may lead 
to a more general expression of opinion on the subject. 

I may commence by stating the fact that, although my cases of revaccina- 
tion number during the two epidemics many hundreds, some of whom have 
since been d to the infection of smal!-pox in their own homes, I have 
never once met with the case of a patient who had been successfully revac- 
cinated who had taken small-pox. Hampstead has been singularly free 
from small-pox during the existence of both epidemics. During the present 
one I have only seen ten cases. In every case I have immediately insisted 
upon revaccinating every inmate of the hoase, and in no single case has 
the disease spread amongst them. All evidence very clearly points to the 
almost absolute protection afforded by fal re ination, The great 
and important question to decide is as to how often revaccination should be 
recommended ; and, if it be deemed necessary to perform the operation a 
third time, what are the circumstances that render it desirable? 

1 cannot agree with the suggestion of Dr. Pollock, that a person who did 
not “take” when revaccinated during the lust epidemic should be deemed 
sofe, and that the person who was successfully revaccinated on that occa- 
sion should be deemed unsafe. On the contrary, | should come to exactly 
the opposite conclusion, and for these reasons: 1st, b the experi 
of the medical officer of the Highgate Small-pox Hospital, as set forth in 
the circular issued by the Local Government Board, goes to prove that a 
person once successfully revaccinated is secured for life; and 2ndly, that in 
my own experience many who were unsuccessfully vaccinated in 1871 have 
been most successfully operated upon by me during the last few months. 
i queston then arises: Supposing persons bave been once 
suc ully revaccinated after the age of puberty, and who, on being 
operated upon for the third time, take well, does the fact of their di 80 
prove that they were not previously protected ? or does it only show 
some people are more susceptible t others to the virus when 
into direct contact with an absorbing surface, but who otherwise might be 
protected from the infection of smali-pox ? 

I have had several patients whom | have vaccinated three or four 
and who invariably have taken well each time. I have also had 
cases lately of persons badly marked with small-pox, aud who ~~ ed 
through the various stages of revaccination most perfectly. Would 
ey have been liable to take small-pox a second time if exposed to infec- 
t 


The conclusions to which I have com® on the su are: Ist. That 
‘wl revaccination is perfectly protective. 2ndly. That it is protective 

for lite. should om it in cases 
doubt or exposure to infection to revaccinate al! those so ex 
regardless of the fact of their having been previously revaccinated, unless 
the operation had been of very recent date. The whol- matter, however, 
hangs upon the word “ i.” What evidence ought to be sufficient to 
prove to our minds that a patient has been a ly revaccinated? To 
my mind nothing short of decided and distinct irritation, acco 
with an areola around the punctured points, associated with more or of 
a fecling of malaize about the second or third day, is sati~ . Until 
such a result has been arrived at, I should advise a patient to undergo the 
operation at intervals of a few years, and if possible to be done directly from 
theme of an infant. I am certain that many people rest upon the false 
security of an unsuccessful attempt at revaccination, and come to the con- 
clusion that because it is unsuccessful they are protected. I have a 
tical proof of this in a case now under treatment for small-pox ; the t 
a been revaccinated without any result not long sinee by Ppracti- 

joner. 

There are three important items tending to the preduction of suecessfal 
revaccination :—lst. Good and reliable lymph. 2nd. Never to be satisfied 
with only one trial. 3rd. The modus operandi. 

Concerning the first I need say nothing. The second I would urge as 
important. veral people who had been unsuccessfully revaccinated 
have come to me, and the result has been most successful. Again, oe 
of my own cases have failed the first time, and have been successfal on the 
second trial. are several reasous why this might occur. Ist, the 
lymph might be at fault; 2ndly, it might fail to have been brought into 
contact with the absorbin hace ; or 3rdly, having been thus deposited, 
it might have been washed away by the oozing of the blood from the punc- 
tures. These causes of failure naturally lead to the consideration of the 
third item—viz., the modus operandi. The objects sought to be 
should be rapidity of operation, the mi: imum amount of pain, the limita- 
tion of the exposed absorbing surface, and absence of bleeding. |Number- 
less instruments and methods have been devised to effect these 7 ; but 
in the year 1870 I was so disappointed at the results of many I tried, that I 
contrived an instrument which I descrided in Toe Lawcer of 1871, which 
I had made at Coxeter’s, in Grafton-street Bast, with the result of which I 
have every reason to be most satisfied. Its compactness, portability, eim- 
plicity, and cheapness, combined with the impo-sibility of its getting out of 
order—all point to its ultimate universa) adoption. success at 
its use in the hands of myself and of my brother tioners is remark- 
able. During the present epidemic 1 have scarvely ever failed to produce 
satisfactory results, and I should think the proportion of failures in cases of 
revaccination has been ly five percent, It has appeared to me that 
during an epidemic of small-pox, people are more susceptible to the in- 
fluence of vaccine virus. 1 am, Sir, yours &c., 

Hampstead, March, 1877. H. Coorza Ross, M.D, 
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Mevicat Potemres iw Jamarca, 

Tus last file of Jamaica papers coutains a good deal of correspondence 
between Drs, Scott, Steventon, A derson, and Saunders, of Kingston, on 
the one hand, and Dr. Croskery, of the same town, on the other. The 
latter geutieman made an as‘ounding statement, to the effect that he had 
discovered the existence of a new type of fever in Kingston; but when 
eballenged in a very temperate letier by the four gentlemen named above 
to produce any proof of the same he was unable to substantiate bis 
assertion ; but, instead, launched out into a long disquisition on yellow 
fever, which was utterly beside the question, We have carefully perused 
the whole correspondence, and can come te no other conclusion than that 
Dr. Croskery’s conduct throughoat was unwise and not strietly pro- 
fessional. 

Taquest.— A direction to bring in a verdict “ Found drowned” should not be 
given by a coroner in any cae until after fiual failure to discover how the 
deveased came by bis or her death, Obviously no such verdict would be 
justified in a case in which it bad not been ascertained by examination 
that the “ of death” was drowning. 


Chirurgeon.— We think he is not justified in giving a certificate. 


Tae Gaave ov Sta 
To the Editor of Tas Lancne, 


Ste,—Being an admirer of the character and works of the late Sir Charles 
Bell, I availed myself to-day of a few bours’ leisure, during a ional 
visit to Worcester, to wath with a friend to Hallow charch , about two 
miles distant, to vivit the grave of that distinguished man, 1 found that 
the old charch of Hallow had been pulled down, and a new one built at 
some little distance, avd that the old churehyard in which Sir Charlies was 
baried is iv a very condhivn, With some diffieulty I found the 
tomb, and was grieved see that it iv in a sad state of dilapidation. 1: is 
apparently a brick era e with the bricks rising about a foot from the 


ground, covered by a stone slab, and surrou ded, or rather it had been | 
surrounded, by av iren railing, bat the railing has been broken down, and | 


oe of it are lying about the har hyard, and the brickwork of the grave 
also broken. In short, the grave i+ in a state of “esecration. Now, a 
subscription of «ixpen e or a sbilling a head from comparatively few of the 
members of the prvfession he adorned would suffiee to put it'to rights ; and, 
if permitted to do so, I, though ue’ a member of his profession, should be 
too happy to contribute towards doing it, I mame that the slab of 
, with ao scription in commemoration of Str C, Bell by (I think) 
Southey, which was placed in the old «hureh, bas been removed to the new 
one; but as ov trying to get admission to the latter I found it as closely 
locked up from visitors, whether worshippers or others, as our Protestant 
usually are, L cau give you vo iuformation on that subject. 
1 am, Sir, yours obediently, 

Worcester, March Ist, 1877. . 
—The prefix “ Doetor™ can only be conferred by a Senatus 
Academicus empowrred by law to give a degree carrying a title. The 
College of Physi ians of London errs by addressing its licentiates by 
letter with the uame, and L. B.C_P. only, as a suffix, The impression con- 
veyed is that the L.R.C.P, coufers a tithe, though the College does not 
actually give it. For example, the other day licentiates of the London 
College were favoured with a shabby cireular, externally resembling a 
tallow chaudier's advertisement, directed upside down, to “Timothy Titus, 
L.B.C.P.,” which must either be an insulting deseription or an implied 

concession of some title. Whereupon Timothy calls himself “ Dr.’’ 


We are requested to state that the revent meeting at the Central Home of 
the Metropolitan and Natiowal Narsing Association was the half-yearly 
Council mee'ing, and the number of cases mentioned applied only to the 
past half-year. 

HT. B. H.—The recommendation does not seem in good taste, and would 
require justification. 

A Howt Wanrzp. 
To the Editor of Tan Lancrt. 


Sra,—Can any of your professional readers give me a hint in the treat- 
ment of exovhthalmi- hocele ? have a young Isdy ander my care at 
Present suffering from this disease, and I have been unable to afford her 
mach bewefi: by the ordinary course of treatment, Wy patient is twenty-six 

of age, unmarried, fairly dew loped, of a sanguine temperament, and 
until a year ago enjoying aninterrup'ed good health. Her present illness 
commenced about this ‘ime last year, with sadden loss of strength, anorexia, 
emaciation, ¢evere palpitation of the beart, and throbbing of the carotids ; 
swelling of the thyroid on both sides, especially the right, and great pro 
ce of the eyeball«, The catamenia, ei seanty, and uncertain, 
ceased altogether afrer a time, and there was slight edema of the ankles. 
About eizht months since she hud an attack of scarlatina gravior, bat made 
& good revovery. Since then the treatment parened has been that laid down 
Dr. Hammond im bis work on Nervous Diseases—viz, ergot, pyro- 
phate of iron, bromide of zinc, and digitalis, with galvanisation of the 
cervieal sympathetic aad pneumogastric, and occasional injections of 
the tumour with ergotine (one grair). At first this treatment bad a marked 
» beneficially, on every symptom, beat latterly it has exercised no in- 
— over them. All the 4 ee —_ with inereased severity, 
the bron-hocele on both sides and in t presses upon the larynx and 
great vessels to a very serious degree. Yours truly, 
London, March Ist, 1877. M.D. 


Txx anneal election of Fellows into the Council of the College of Sargeons 
will take place the first Thursday in Joly, when three vacancies will be 
@eclared, caused by the death of Sir William Fergusson and the retire- 
ment of Mexers. Gay and Erichsen. These two gentlemen will offer them- 
selves for re-clection. 


Inquirens.—The question is a very important one; but it should be raised 
_in the local papers. 


“Smati-Pox In Tar 

Dr. Seaton, of Nottingham, whose letter ov this subject appeared in 
Tur Lancet of the 3rd inst, requests us to publish the circular issued by 
bim as medical officer of health, The subjevt of infection by the laundry 
agency is so important that we fulfil his wish. Meanwhile it should be 
remembered that something more than mere recommeudation is peces- 
sary to ensure the observance of sanitary precautions. 


Instructions to Householders as to the Disposal of Infected Linem 4c. 
during tae Progress of an Infections Divease.— A‘ 33, ¥ Vict. 55, pro- 
vives that any person who gives, leods, scils, transmits, or exposes with- 
out previous dixinfection, auy bedding, clo'hing, rags, or other things 
whith bave been exposed to infection is liable te a penalty of 25. This 
peval'y may be iucurred therefore by any persou whe without previous 
disinfection, sends infected clothes to the wash, i: fected bedding to the 
bedmakers, infected carpets, curtains, to the dyer, infected rage to 
the rag merchant, &e. &e, The linen &. which duri:g the progress of an 
infertious disease has to be sent to the wash must be first disinfected on 
the premises, This may be done either by boil ng the goods, or by soak 
them ie solution A. Liven and cotton goods whi b ca» be boiled wit bou 
serivus injury may be so disinfected if conveniences for so doing are at 
band, blankets, flannel vests, and such things as are ijured by boiling, 
may be divivfected by soaking them well in solution A. solution A 
sists of ao mix ure of one part carbolie acid (Calver'’s No. 4 or 6), diluted, 
and theroughly mixed with fifty parts of water, This will be in the pro- 
portion of—earbolic acid, two ounces (one wiv gtasstul) ; water, tive pivts, 
After each disinfection, goods may be sent to the lauudry te be finished, 

General Information with respect to Disinfection — The above insirac- 
tions relate to such and cottou goods as are uxually sent the wash 
every week, and whi h dering the progress of an infectious case mrast not 
be ent to a laundry without previous disinfection, There are many other 
things which become infected during the progress of a» infe tious ilsess 
such as bedding, carpets, dresses, &e., which are not amenable to it ber of 
the above mentioned proveases, and the disinfection of which will be most 
cov venien tly deferred till the termination of the illness. When an infec- 
tious illness has terminated, and the patient bas ceased to become & 
soutee of infection, then is the time for the dixivfection of the sick 
chamber, and the l of ali infected artivies of the above meutioned 
description to the public disinfecting station. 

Selim.—It is a delicate matter to seek an appointment that has been long 
held by another man. Bat clearly a resident bas the first claim; aod if he 
cannot get the guardians to think so, he might not be to blame in trying 
to indave the Local Government Board to agree with him. 

Mr. Callender’s paper shall appear next week. 


or Gout sy Parssvns. 
To the Editor of Tux Lawcer. 


Sra—Several letters relative to the pressure treatment of gout have 
recently appeared in your journal, in vo ove of which is there any reference 
to a paper by Dr. Garrett, of Hastings, who in Tux Lascet of April 20th, 
1 61, p. 393, was the first to explain the rationale of action aud mude of ap- 
plying aw elastic bandage in acute gout, illustrating bis suggestion by » 
case where this treatment was immediately followed by refresbing sheep 
after four days avd nights of agouy. 

Sheuld the work which the New Sydenham Soviety bave in the press, 
wherei» I have endeavoured to make a Digest of all the more important 
contents of the medical journals daring the last thirty years, have no other 
value, it will save much of your useful «pace, for a glauce at its pages will 
show what is really nove). Yours &c., 
Riemaep Neate, M.D, Lond. 
Boundary road, St. John’s-wood, March 3rd, 1577. 


Mr. Porter—\t is impossible te print the remarks on “a new ether inhaler.” 
They are too personal, The subject is vot, moreover, of suffieient interest 
to jus ify the cecupancy of more space. 

Inquirer.—If a reader of Tux our correspondent must know we 
neither prescribe vor recommend practitiouers. 


ry lwsayrrr. 
To the Editor of Tax Lancet, 

Sre,—Will you kindly permit me to ask an) of your readers who may be 
acquainted with the action of ergotin in brain disessex, What are the sym- 
ptoms which would manifest themselves if ite use were too lorg continued 
Aud how loug two-grain doses daily might be given, as a general rule, with 
advantage? 1am strongly of opinion that this medi: ine is not sufficiently 
appreciated in cephalic diseases, but | should be glad to have the assist- 
ance of ot hers’ experience in dealing with a case of insanity of longstanding, 
the patient (ag-d fifty-three) not giving any aid whatever in determining ite 
effects upon ber. Your obedient servant, 

Mar: h, 1877. 


Associate King’s College —Our correspondent will find the portrait and a 


short memoir of Sir William Fergusson in the [llustrated London Nowe: 
of Feb, 1877. 


Mr. J. H. Stedman is thanked, 
Anzious.—Auvy respectable practitioner could treat such a case. 


“A Cazp.” 
To the Editor of Tux Lancet. 


Sra,—The following card was this day left at my door withont en- 
closed in ap envelope. The dirty boy who delivered it had a packet of 
evidently intended for distribution in the neighbourhood (Russell-equare). 

nt would be useless. Yours obediently, 


Jas. Hickemre. 
St. Bartholomew's Hospital, March Ist, 1877. 
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Pocket Crrstcat Case. 

Dr. Alexander (Bradford) has forwarded to us a compact case of urine tests, 
made for him by Mr. Hawksley according to his instructions. The case, 
which is of morocco, is 6 in. long, 2} wide, and 1} thick. It carries a jar 
for enclosing a uri ter, which requires 3} drachms of fluid to float it, 
“and is thus usefal when but a small quantity of urine can be obtained; a 
bottle of liq. potass# or Fehlin’s test solution ; two test tubes, which enclose 
capillary tubes filled with nitric acid, in a leather case; a movable stand 
for holding phial and test tubes when in use; a spirit lamp ingeniously 
constructed, and obviating leakage ; two boxes made of ebonite, contain- 
ing matches and test papers. Dr. Alexander’s urine case will be found 
useful and handy. 

GALVANOMETERS. 


To the Editor of Tux Lancet. 

Sre,—In reply to “M.B.,” galvanometers for estimating the amount of 
current are sold by dealers in philosophical apparatus. The instruments 
are delicate and costly, being designed for physical investigations requiring 
great accuracy. I am at present experimenting in the construction of a 
simple and inexpensive galvanometer, which will give indications sufficiently 
accurate for the i of medical men, e instrument will shortly 
de supplied by Messrs. Mottershead and Co., Manchester. 


Manchester, March 3rd, 1877. Drxow Mann. 
Quarens.—The first meeting of the Special Committee appointed to inquire 
into the Operation of the Lunacy Laws took place on the Ist inst. The 
inquiry is expected to extend over several weeks. 
Mr. Campbell.—Sir James Fergusson, the successor to the title of the late 
Sir William, is by profession a barrister. 


Tee Vaccryatror Act. 
the Editor of Tux 
y question in Tux Lawcrt regarding the Vac- 
Ty have to yp the receipt of several letters containing 
a — information. For these replies and for your insertion of my 
letter | beg to tender my thanks, and am, Sir,—Yours ag 
Staunton, near Gloucester, March 2nd, 1877. Rost. Cunty. 


‘Commentcations, Lerrens, &c., have been received from—Mr. T. Bryant, 
London ; Dr. Brown-Séquard; Dr. Donkin, London; Mr. Callender, 
London ; Dr. Leslie, Hampstead ; Mr. Sutton, Sittingbourne ; Mr. North, 
York; Mr. Jebb, London; Dr. Sandberg, North Repps; Mr. Allman, 
London ; Dr. Speer, Boston, U.S.A.; Dr. R. Neale, London ; Dr. Keith, 
Edinburgh ; Mr. Brown, Wansford; Dr. L. Marsh, London; Mr. Cavafy, 
London ; Dr. Warren Bey, London; Dr. Wharry, London; Mr. Blaker, 
Lewes; Mr. Sheard, Putney; Mr. Daft, London; Mr. J. H. Johnson, 
London; Mr. Mickling, London ; Mr. Derenth, London; Dr. Macdonald, 
Cupar ; Mr. Higgins, London ; Mr. Ceely, Staunton ; Mr. Squire, Bath ; 
‘Messrs. Salmon Brothers, London; Mr. Mann, Manchester; Dr. Ellis, 
Auckland, New Zealand; Mr. Stedman, Highbury; Dr. R. Williams, 
London ; Count of Ebersberg; Dr. Rose, Hampstead; Dr. Scatliffe, 
Brighton; Dr. Heath, Newcastle-on-Tyne ; Mr. Ralston; Mr. Anderton, 
Manchester; Dr. Innes, Vittoria; Mr. Mason; Messrs. Millikin and Co. ; 
Dr. Heginbothom, Burton; Mr. Carter, Liverpool; Dr. Smith, Kilburn ; 
Mr. Selfe; Mr. J. W. Barnes; Mr. Groves; Mr. Gurner; Mr. Fox, Man- 
thester; Dr. Simpson; Mr. Jackson; Dr. Lister, Ashton; Dr. Maclean ; 
Captain Fortescue; Dr. Seaton, Nottingham; Mr. Meadows, Hastings ; 
Dr. Craddock; Mr. Stevenson ; Mr. Cox ; Dr. Bristow; Dr. Caulfield, 
ork ; Dr. Knott; Dr, Eberle, Easingwold; Mr. Leigh, Liverpool ; 
Dr. Denne, Bristol; Dr. Porter, Dublin ; Dr. Monckton, Rugeley; 
Dr. Ellis, Bristol; A Retired Surgeon; O. P. Q.; A Constant Reader; 
“M.D.; An Old Visitor and Owner of Property in Ventnor; Fair Play ; 
Q. C.; D. V. M.; Anxious; M.D., Junior; A. S.; Hyde Park; Medicus, 
Camberwell; Cynic; M.R.C.v.; Inquirer; Inquest ; Chirurgeon; A. B., 
Chirargeon ; A Constant Subscriber; A. F. G.; Psycho ; Chirurgicus; 
Leicester; Aporon; Paterfamilias ; &, &c. 

Lyrrers, each with enclosure, are also acknowledged from — Mr. Davidson, 
Carlisle; Mr. Mason, Gosport; Dr. Jamieson, St. Helens; Dr. Arnison, 
Neweastle ; Mr. Gutteridge, Maldon; Dr, Pearson; Dr. Brett, Watford ; 
Dr. Thomas; Mr. Roberts, Southgate; Dr. Robertson; Mr. Natalie; 
Dr, Medlicott, Wells; Dr. Hall, Lancaster; Mr. Arundell, Crediton; 
Mr. Emmerson; Dr. Lewis, Houston; Mr. Gree d; Dr. Poote, 
Rotherham; Yorkshire; L.K.Q.C.P.1., Clontarf; M.D., Bath; J. G. C.; 
Medicus, Callington; A. Z., Kingston-on-Thames ; M.D., Strand; B. A., 
Ramsay; M.D., Stamford-street ; Medicus, Derby; W. C., Manchester ; 
Surgeon, Canning-town ; Medicus, Kilburn; Delia, Stratford; G. F. P., 
Burvley; R. P. S., Denmark-hill; A, B. C., Hadleigh ; M. B., Salford; 
A. B. C., Leeds; L. W. J., Leicester; B. T. C.; J. C., Glasgow; Studens, 
Brighton ; T. T., Margate; Alpha, St. Helens; Luke. 

Western Morning News, Newcastle Daily Chronicle, Financial Opinion, 
Willesden and Kilburn Chronicle, Boston Medical and Surgical Journal, 
Medical Record, Western Lancet, Hall's (Jamaica) News-Letter, Academy, 
Daily Post, Solicitors’ Journal, Examiner, Pharmaceutical Journal, 
Shield, Daily Chronicle, Sunday Times, Welshman, Spectator, Garden. 
Animal World, Land and Water, Graphic, United Service Gazette, Metro- 
politan, Home Chronicler, Supplement to the Worcester Herald, Yorkshire 
Post, West Middlesex Gazette Médicale de Leeds 


METEOROLOGICAL READINGS 
(Taken daily at 8 a.m. by Steward’s Instruments.) 
Tau Orrrcz, Marcu Sra, 1877. 


Solar | 


Buib| 
Vacuo 


Min. 
hade| Temp. 


Diree- Wet 
Bulb. 


Royrat Lowpow Hosrrrat, 10} a.m. 
each day, and at the same hour, 

Royau Hosrrtau.—Operations, 1} each day 
and at the same hour. 

Sr. Marx’s Hosprtat. rations, 9 a.m, and 2 p.m. 

Metrorotitay Fees Hospirar. rations, 2 

2 or SunGRons ov — 4 Px. Prof. W. H. Flower, 

the Comparative Anatomy of Man.” 
Socrety or Lowpow.—8} p.m. Dr. (the President) 
address the Society on taking the Chair,—The 

Dr. Edmunds’ paper on “ Vegetarianism” will be opened by Dr. Even. 


March 13 
—Operations, 14 and on Friday at the same hour, 
2 p.x«. 
Nationa, Hosrrra, —Operations, 2 p.m, 
ust Lowpon 3 Pm. 
the Pathological Anatomy of ‘Canine Chores’ ow 
Specimens will be arranged for inspection at 8 o'clock. 
“On Con genital Dislocation of the Knees (Tibia Poy 
Wilkes, “On Vesical Calculus, the Nucleas of which was a piece of 
Necrosed Bone, removed by Lithotomy.” 


Graat Nortasaw Hosrrrav. 

University 2 v.«., and on Saturday at 
the same hour. 

Lowvow Hosprtat. PM. 

Samarrrayw Fuss Hosprrat ror Women term. 

Roya. or Surexons oy — 4 . W. H. Flower, 
“On the Comparative Anatomy of Man.” 

Royat Cotizes or Puysictans or Lonpoy. —5 Croonian Lectures : 

r. J. Braxton Hicks, “On the Difference between the Sexes in relation 

to the t and Treatment of 

Socrery.—7} Council.—8 Mr. C. H. Golding Bird: 
“Cases of Subcutaneous Osteotomy of Femur” ; “The Treatment of 
Strumous Glands by 


Socrery. — 8} p.m. Surgeon-M. Colville, “On the 
recent History of the Plague in the Province of v 
Thursday, March 15. 
Sr. Hosprrat.—Operations, 1 p.m. 
Cuarine-cross 2 p.m. 
Royat OrtHorapric Hosprrat. 
Hosprran. p.m., and on Friday 
at the same hour. 


Hanvztay Socrery. — 8 Dr. Hughlings Jackson, “On Affections of 
the Ear, with Nervous Symptoms.” 


Friday, March 16. 

Sr. Gronex’s Hosrrrat.—Ophthalmic Operations, 1} p.m. 

Rorat Sourx Loxpow Orutaatmrc Hosprrat.—Operations, 2 p.m. 

Rorat Cottzes or Surcxons or p.m. Prof. W. H. Flower, 
“On the Comparative Anatomy of Man.” 

Royat or Paysterans or Lonvon.—5. p.m. Lumleian Lectures: 
Dr. George Johnson, “On the Muscular Arterioles, their Structure and 
Function in Health and in certain Morbid States.” 

Socrety.—8 Meeting at the Century Club, 


all-place. 
Saturday, March 17. 
Rovat Fare Hosrrtar.—Operations, 2 


TERMS FOR ADVERTISING IN THE LANCET. 
Por 7 lines and under .........20 4 $| Fer Sako eee 
For every additional line ... 0 0 6] Fora 
average number of words in eac 
Advertisements (to ensure the same week) should be delivered at 
the Office not later than Wednesday ; those from the country must be accom- 
Tetters relating to Subscriptions should be 
— ters rel or Advertisements 
Pablisher. 


addressed to the 
Agent for the Ad in France— 


Mons, DE LOMINIE, 208, Rue Grenelle 


t 
St. 


Barometer ] 

Re- 

Mar. 3025 |S.W.| 4 | 55 | 27 | O18 | Raining 

3015 | = | 53 | 42 |... | Raining 

» 2092 | 46 | | | | O18 
| » &| 203 | N. | 37 | .. | 47 | 36 | 024) Brigh 

» 6| 2092 NE) 36 | | | 34 | O01 Overcast 

» %7| 2994 85 % 34 | 007 Cloudy 
» 8 | 2998 N. | 33 | | 4 | 33 | | Cloudy 

Medical Bowp for the ensuing THeek, 

: Monday, March 12. ‘ 
| 

| Wednesday, March 14. 

Sr. Mary’s Hosprrat.—Operations, 1} p.m. 

} 

4 

| 

| | 

| 

5 Chatham Journal, Gazette Médicale de Paris, Western Morning Post, ] 

ti Indian Medical Gazette, Practitioner, Woolwich Jowrnal, Record, and 

Newcastle Daily Jowrnal have been received. Germain, 


